STATE OF NEW YORK

9007--B

IN ASSEMBLY

January 14, 2016

A BUDGET BILL, submitted by the Governor pursuant to article seven of

the Constitution -- read once and referred to the Committee on Ways
and Means -- committee discharged, bill amended, ordered reprinted as
amended and recommitted to said committee -- again reported from said

committee with amendments, ordered reprinted as amended and recommit-
ted to said committee

AN ACT intentionally omitted (Part A); to amend the social services law,
in relation to provisions relating to transportation in the managed
long term care program; to amend the public health law, in relation to
restricting the managed long term care benefit to those who are nurs-
ing home eligible; to amend the social services law, in relation to
authorizing the commissioner of health to apply federally established
consumer price index penalties for generic drugs, to facilitate
supplemental rebates for fee-for-service pharmaceuticals, to apply
prior authorization requirements for opioid drugs, to impose penalties
on managed care plans for reporting late or incorrect encounter data,
and to authorize funding for the criminal justice pilot program within
health home rates; to amend the public health law, in relation to
participation in managed long term care plans by medical assistance
recipients 1in the traumatic brain injury waiver program and the nurs-
ing home transition and diversion waiver program; to amend the social
services law, in relation to fiscal intermediaries in the consumer
directed personal assistance program; to amend the public health law,
in relation to payment rate; to amend the social services law, in
relation to medical assistance for certain inmates at local or state
correctional facilities; to amend the social services law, in relation
to school-based health centers in the managed care program; to amend
the social services law, in relation to services provided by behav-
ioral health and reproductive health care services; to amend th public
health 1law, in relation to ambulatory care training; to amend the
public health law, in relation to public general hospital indigent
care adjustment; to amend the social services law and the public
health law, in relation to extending the preferred drug program to
medicaid managed care providers and offering the program to other
health plans; and to repeal certain provisions of the social services
law relating thereto; and to authorize the increase of certain
payments made to certain managed care providers (Part B); to amend
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chapter 266 of the laws of 1986, amending the civil practice law and
rules and other laws relating to malpractice and professional medical
conduct, in relation to apportioning premium for certain policies; and
to amend part J of chapter 63 of the laws of 2001 amending chapter 266
of the 1laws of 1986, amending the civil practice law and rules and
other laws relating to malpractice and professional medical conduct,
in relation to extending certain provisions concerning the hospital
excess liability pool (Part C); to amend chapter 474 of the 1laws of
1996, amending the education law and other laws relating to rates for
residential healthcare facilities, 1in relation to extending the
authority of the department of health to make disproportionate share
payments to public hospitals outside of New York City; to amend chap-
ter 649 of the 1laws of 1996, amending the public health law, the
mental hygiene law and the social services law relating to authorizing
the establishment of special needs plans, in relation to the effec-
tiveness thereof; to amend chapter 56 of the laws of 2013, amending
the public health law and other laws relating to general hospital
reimbursement for annual rates, relating to the effectiveness thereof;
to amend chapter 58 of the laws of 2009, amending the public health
law relating to payment by governmental agencies for general hospital
inpatient services, relating to the effectiveness thereof; and to
amend chapter 56 of the laws of 2013, amending the public health law
relating to the general public health work program, relating to the
effectiveness thereof (Part D); intentionally omitted (Part E); to
amend the public health law, in relation to establishing the statewide
health care facility transformation program (Part F); to amend the
public health law, in relation to retail clinics (Part G); to amend
part D of chapter 111 of the laws of 2010 relating to the recovery of
exempt income by the office of mental health for community residences
and family-based treatment programs, in relation to the effectiveness
thereof (Part H); to amend chapter 723 of the laws of 1989 amending
the mental hygiene 1law and other laws relating to comprehensive
psychiatric emergency programs, in relation to the effectiveness of
certain provisions thereof (Part I); to amend the education law, in
relation to permissible assistance in the creation, development and
implementation of service plans relating to the practice of psychol-
ogy, mental health and social work, to amend chapter 420 of the 1laws
of 2002, amending the education 1law relating to the profession of
social work, in relation to extending certain provisions thereof, to
amend chapter 676 of the laws of 2002, amending the education law and
other laws relating to defining the practice of psychology, in
relation to extending certain provisions thereof, and to amend chapter
130 of the 1laws of 2010 amending the education law and other laws
relating to registration of entities providing certain professional
services and licensure of certain professions, in relation to extend-
ing certain provisions thereof (Part J); intentionally omitted (Part
K); to amend the mental hygiene law, in relation to the appointment of
temporary operators for the continued operation of programs and the
provision of services for persons with serious mental illness and/or
developmental disabilities (Part L); to amend the mental hygiene law,
in relation to sharing clinical records with managed care organiza-
tions (Part M); to amend the facilities development corporation act,
in relation to the definition of mental hygiene facility (Part N); to
amend chapter 495 of the laws of 2004 amending the insurance law and
the public health law relating to the New York state health insurance
continuation assistance demonstration project, in relation to the
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effectiveness thereof (Part 0); to amend the mental hygiene law, in
relation to the reporting of comprehensive plans of services for
persons with mental disabilities; relating to the office for people
with developmental disabilities omnibus reporting and providing for
the repeal of certain provisions relating thereto upon expiration
thereof (Part P); to amend the social services law, in relation to the
use of EQUAL program funds for adult care facilities; to amend the
public health law, in relation to changes in the application process
for physician loan repayment and physician practice support; and to
amend the public health law, in relation to registering registered
organizations that manufacture medical marihuana (Part Q); to amend
the mental hygiene law, in relation to the preparation of educational
materials relating to substance abuse among students; and to amend the
education law, in relation to the designation of employees to provide
information regarding substance abuse and referrals to students,
parents and staff (Subpart A); to amend the mental hygiene law, in
relation to the distribution of educational materials regarding the
misuse of and addiction to prescription drugs (Subpart B); to amend
the mental hygiene law, in relation to requiring the office of alco-
holism and substance abuse services to develop training materials for
health care providers and qualified health professionals to encourage
implementation of the screening, brief intervention, and referral to
treatment program (Subpart C); to amend the public health 1law, in
relation to establishing guidelines for hospital substance use disor-
der policies and procedures; and to amend the mental hygiene 1law, in
relation to the preparation of educational materials to be provided to
health care providers to be disseminated to individuals with confirmed
or suspected substance abuse disorders (Subpart D); to amend the penal
law, 1in relation to criminal possession of a controlled substance in
the seventh degree; to amend the general business law, in relation to
drug-related paraphernalia; to amend the public health 1law, in
relation to the sale and possession of hypodermic syringes and
needles; and to repeal section 220.45 of the penal law relating to
criminally possessing a hypodermic instrument (Subpart E); to amend
the mental hygiene law, in relation to the heroin and opioid addiction
wraparound services program and to amend chapter 32 of the laws of
2014, amending the mental hygiene 1law relating to the heroin and
opioid addiction wraparound services program, in relation to the
effectiveness thereof (Subpart F); to amend the mental hygiene law, in
relation to establishing the sober living task force; and providing
for the repeal of such provisions upon expiration thereof (Subpart G);
to amend the criminal procedure law, in relation to a judicial diver-
sion program for certain felony offenders (Subpart H); to amend the
executive law, in relation to 1law enforcement assisted diversion
(Subpart I); to amend the criminal procedure law, the c¢ivil practice
law and rules and the executive law, in relation to the possession of
opioid antagonists (Subpart J); and to amend the public health law, in
relation to adding cannabimimetic agents to the schedule of controlled
substances (Subpart K) (Part R); and to amend the elder 1law, in
relation to the supportive service program for classic and neighbor-
hood naturally occurring retirement communities (Part S)

The People of the State of New York, represented in Senate and Assem-
bly, do enact as follows:
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Section 1. This act enacts into law major components of legislation
which are necessary to implement the state fiscal plan for the 2016-2017
state fiscal year. Each component is wholly contained within a Part
identified as Parts A through S. The effective date for each particular
provision contained within such Part is set forth in the last section of
such Part. Any provision in any section contained within a Part, includ-
ing the effective date of the Part, which makes a reference to a section
"of this act", when used in connection with that particular component,
shall be deemed to mean and refer to the corresponding section of the
Part 1in which it is found. Section three of this act sets forth the
general effective date of this act.

PART A
Intentionally Omitted
PART B

Section 1. Subdivision 4 of section 365-h of the social services law,
as separately amended by section 50 of part B and section 24 of part D
of chapter 57 of the laws of 2015, is amended to read as follows:

4. The commissioner of health is authorized to assume responsibility
from a 1local social services official for the provision and reimburse-
ment of transportation costs under this section. If the commissioner
elects to assume such responsibility, the commissioner shall notify the
local social services official in writing as to the election, the date
upon which the election shall be effective and such information as to
transition of responsibilities as the commissioner deems prudent. The
commissioner is authorized to contract with a transportation manager or
managers to manage transportation services in any local social services
district, other than transportation services provided or arranged for:
enrollees of managed long term care plans issued certificates of author-
ity under section forty-four hundred three-f of the public health 1law;
nursing homes as defined by section twenty-eight hundred one of the

public health law; and adult day health care programs 1located at a

licensed residential health care facility as defined by section twenty-

eight hundred one of the public health law or an approved extension site

thereof. Any transportation manager or managers selected by the commis-

sioner to manage transportation services shall have proven experience in
coordinating transportation services in a geographic and demographic
area similar to the area in New York state within which the contractor
would manage the provision of services wunder this section. Such a
contract or contracts may include responsibility for: review, approval
and processing of transportation orders; management of the appropriate
level of transportation based on documented patient medical need; and
development of new technologies leading to efficient transportation
services. If the commissioner elects to assume such responsibility from
a local social services district, the commissioner shall examine and, if
appropriate, adopt quality assurance measures that may include, but are
not 1limited to, global positioning tracking system reporting require-
ments and service verification mechanisms. Any and all reimbursement
rates developed by transportation managers under this subdivision shall
be subject to the review and approval of the commissioner.

§ 2. Subparagraph (i) of paragraph (b) of subdivision 7 of section
4403-f of the public health law, as amended by section 41-b of part H of
chapter 59 of the laws of 2011, is amended to read as follows:
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(i) The commissioner shall, to the extent necessary, submit the appro-
priate waivers, including, but not limited to, those authorized pursuant
to sections eleven hundred fifteen and nineteen hundred fifteen of the
federal social security act, or successor provisions, and any other
waivers necessary to achieve the purposes of high quality, integrated,
and cost effective care and integrated financial eligibility @policies
under the medical assistance program or pursuant to title XVIII of the
federal social security act. In addition, the commissioner is authorized
to submit the appropriate waivers, including but not 1limited to those
authorized pursuant to sections eleven hundred fifteen and nineteen
hundred fifteen of the federal social security act or successor
provisions, and any other waivers necessary to require on or after April
first, two thousand twelve, medical assistance recipients who are twen-
ty-one years of age or older and who require community-based 1long term
care services, as specified by the commissioner, for more than one
hundred and twenty days, to receive such services through an available
plan certified pursuant to this section or other program model that
meets guidelines specified by the commissioner that support coordination
and integration of services. The commissioner may, through such waivers,
limit eligibility to available plans to enrollees that (A) require nurs-
ing facility level of care, or (B) are eligible for community-based long
term care services where the services required by the enrollee are only
available to the enrollee through a plan certified pursuant to this
section. Notwithstanding the foregoing, medical assistance recipients
enrolled in a managed long term care plan on April first, two thousand
sixteen may continue to be eligible for such plans, irrespective of
whether the enrollee meets any applicable nursing facility level of care
requirements. Such guidelines shall address the requirements of para-

graphs (a), (b), (¢), (d), (e), (£), (g), (h), and (i) of subdivision
three of this section as well as payment methods that ensure provider
accountability for cost effective quality outcomes. Such other program
models may include long term home health care programs that comply with
such guidelines. Copies of such original waiver applications and amend-
ments thereto shall be provided to the chairs of the senate finance
committee, the assembly ways and means committee and the senate and
assembly health committees simultaneously with their submission to the
federal government.

§ 3. Intentionally omitted.
4. Intentionally omitted.
5. Intentionally omitted.
6. Intentionally omitted.
7. Intentionally omitted.
8. Intentionally omitted.
. Intentionally omitted.
10. Intentionally omitted.
11. Intentionally omitted.
12. Intentionally omitted.
13. Intentionally omitted.
14. Section 364-j of the social services law is amended by adding a
new subdivision 26-a to read as follows:

26-a. Managed care providers shall require prior authorization of
prescriptions of opioid analgesics in excess of four prescriptions in a

W »nnnnnnnnnnnnn
o

thirty-day period, provided, however, that this subdivision shall not

apply if the patient is a recipient of hospice care, has a diagnosis of

cancer or sickle cell disease, or any other condition or diagnosis for
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which the commissioner of health determines prior authorization is not
required.

§ 15. Section 364-j of the social services law is amended by adding a
new subdivision 32 to read as follows:

32. (a) The commissioner may, in his or her discretion, apply penal-
ties to managed care organizations subject to this section and article
forty-four of the public health law for wuntimely or inaccurate
submission of encounter data. For purposes of this section, "encounter
data" shall mean the transactions required to be reported wunder the
model contract. Any penalty assessed under this subdivision shall be
calculated as a percentage of the administrative component of the Medi-
caid premium calculated by the department.

(b) Such penalties shall be as follows:

(i) For encounter data submitted or resubmitted past the deadlines set
forth in the model contract, Medicaid premiums shall be reduced by one
and one-half percent; and

(ii) For incomplete or inaccurate encounter data that fails to conform
to department developed benchmarks for completeness and accuracy, Medi-
caid premiums shall be reduced by one-half percent; and

(iii) For submitted data that results in a rejection rate in excess of
ten percent of department developed volume benchmarks, Medicaid premiums
shall be reduced by one half-percent.

(c¢) Penalties under this subdivision may be applied to any and all
circumstances described in paragraph (b) of this subdivision for a dura-
tion determined by the commissioner. In determining what, if any, penal-
ty to assess under this subdivision, the commissioner shall consider
such managed care organizations' good faith attempt to submit on-time,
complete and accurate encounter data.

§ 16. Intentionally omitted.

§ 17. Subdivision 2-b of section 365-1 of the social services law, as
added by section 25 of part B of chapter 57 of the laws of 2015, is
amended to read as follows:

2-b. The commissioner is authorized to make [grants] lum sum
payments or adjust rates of payment to providers up to a gross amount of
five million dollars, to establish coordination between the health homes
and the c¢riminal justice system and for the integration of information
of health homes with state and local correctional facilities, to the
extent permitted by law. Such rate adjustments may be made to health
homes participating in a criminal justice pilot program with the purpose
of enrolling incarcerated individuals with serious mental illness, two
or more chronic conditions, including substance abuse disorders, or
HIV/AIDS, into such health home. Health homes receiving funds under this
subdivision shall be required to document and demonstrate the effective
use of funds distributed herein.

§ 18. Intentionally omitted.

§ 19. Clauses 2 and 3 of subparagraph (v) of paragraph (b) of subdivi-
sion 7 of section 4403-f of the public health law, as amended by section
48 of part A of chapter 56 of the laws of 2013, are amended and three
new subparagraphs (v-a), (v-b) and (v-c¢) are added to read as follows:

(2) a participant in the traumatic brain injury waiver program or a
person whose circumstances would qualify him or her for the program as
it existed on January first, two thousand fifteen;

(3) a participant in the nursing home transition and diversion waiver
program or a person whose circumstances would qualify him or her for the
program as it existed on January first, two thousand fifteen;
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(v-a) For purposes of clause (2) of subparagraph (v) of this para-
graph, program features shall be substantially comparable to those
services offered to traumatic brain injury waiver participants as of
January first, two thousand fifteen, including but not limited to:

(1) full-time service coordinators who may not exceed caseloads of
seventeen program patients per coordinator and may not be employees of
the participant's managed care plan;

(2) home and community support services;

(3) positive behavioral interventions and caregiver support services;

(4) community integration counseling services provided in an individ-
ual or group setting;

(5) appropriately structured day program services;

(6) independent 1living skills training and development services
provided in an individual or group setting;

(7) substance abuse program services;

(8) environmental modifications services;

(9) assistive technology services;

(10) transportation supplements for non-medical activities that
support living in the community;

(11) community transitional services;

(12) respite care; and

(13) housing subsidies subject to appropriation.

The commissioner may apply for federal financial participation.

(v-b) For purposes of clause (3) of subparagraph (v) of this para-
graph, program features shall be substantially comparable to those
services offered to nursing home transition and diversion waiver partic-
ipants as of January first, two thousand fifteen, including but not
limited to:

(1) those services identified in subparagraph (v-a) of this subpara-
graph; and

(2) home delivered and congregate meals.

(v-¢) Any managed long term care program or other care coordination
model providing services under clause (2) or (3) of subparagraph (v) of
this paragraph shall have an adequate network of providers to meet the
needs of enrollees and provide services under this subdivision. They
shall also ensure that providers of services to individuals with brain
injury have appropriate and adequate training and competency to meet the
needs of this population and provide a standard of care that is at least
substantially comparable to the 2008 Traumatic Brain Injury waiver manu-
al or 2009 Nursing Home Transition and Diversion waiver manual, as
appropriate to the needs of the individual.

§ 20. The department of health shall study and report to the 1legisla-
ture by December 31, 2017 on the need for and feasibility of repatria-
tion of complex-needs patients placed in out-of-state facilities.

§ 21. Section 365-f of the social services law is amended by adding
two new subdivisions 4-a and 4-b to read as follows:

4-a. Fiscal intermediary services. (a) For the purposes of this subdi-
vision:

(i) "Fiscal intermediary" means an entity that provides fiscal inter-
mediary services and has a contract for providing such services with:

(A) a local department of social services,

(B) an organization licensed under article forty-four of the public
health law, or

(C) an accountable care organization certified under article twenty-
nine-E of the public health law or an integrated delivery system
composed primarily of health care providers recognized by the department

@ PRINTED ON RECYCLED PAPER



CoJoaudwbdhPRE

A. 9007--B 8

as a performing provider system under the delivery system reform incen-
tive payment program.

(ii) Fiscal intermediary services shall include the following
services, performed on behalf of the consumer to facilitate his or her
role as the emplover:

(A) wage and benefit processing for consumer directed personal assist-
ants;

(B) processing all income tax and other required wage withholdings;

(C) complying with workers' compensation, disability and unemployment
requirements;

(D) maintaining personnel records for each consumer directed personal
assistant, including time sheets and other documentation needed for
wages and benefit processing and a copy of the medical documentation
required pursuant to requlations established by the commissioner;

(E) ensuring that the health status of each consumer directed personal
assistant is assessed prior to service delivery pursuant to requlations
issued by the commissioner;

(F) maintaining records of authorizations or reauthorizations of
services;

(G) monitoring the consumer's or, if applicable, the designated repre-
sentative's continuing ability to fulfill the consumer's responsibil-
ities under the program and promptly notifving the authorizing entity of
any circumstance that may affect the consumer's or, if applicable, the
designated representative's ability to fulfill such responsibilities;

(H) complying with requlations established by the commissioner speci-
fving the responsibilities of providers providing services under this
title; and

(I) entering into a department approved memorandum of understanding
with the consumer that describes the parties' responsibilities under
this program.

(iii) Fiscal intermediaries are not responsible for, and fiscal inter-
mediary services shall not include, fulfillment of the responsibilities
of the consumer or, if applicable, the consumer's designated represen-
tative as established by the commissioner. A fiscal intermediary's
responsibilities shall not include: managing the plan of care including
recruiting and hiring a sufficient number of individuals who meet the
definition of consumer directed personal assistant, as such term is
defined by the commissioner, to provide authorized services that are
included on the consumer's plan of care; training, supervising and sche-
duling each assistant; terminating the assistant's employment; and
assuring that each consumer directed personal assistant competently and
safely performs the personal care services, home health aide services
and skilled nursing tasks that are included on the consumer's plan of
care. A fiscal intermediary shall exercise reasonable care in properly
carrying out its responsibilities under the program.

(b) No entity shall provide, directly or through contract, fiscal
intermediary services without a license as a fiscal intermediary issued
by the commissioner in accordance with this subdivision.

(¢c) An application for licensure as a fiscal intermediary shall be
filed with the commissioner, together with such other forms and informa-
tion as shall be prescribed by, or acceptable to the commissioner. The
commissioner shall not approve an application for licensure unless he or
she is satisfied as to the character, competence and standing in the
community of the applicant's incorporators, directors, sponsors, stock-
holders or operators and finds that the personnel, rules, consumer
contracts or agreements, and fiscal intermediary services are fit and
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adequate, and that the fiscal intermediary services will be provided in
the manner required by this subdivision and the rules and regqulations
thereunder, in a manner determined by the commissioner.

(d) Neither public need, tax status, profit-making status, nor licen-
sure or certification pursuant to article thirty-six of the public
health law shall be criteria for licensure. Organizations authorized
pursuant to article forty-four of the public health law shall not be
granted a license as a fiscal intermediary.

(e) The commissioner shall charge to applicants for the licensure of
fiscal intermediaries an application fee of two thousand dollars.

4-b. Proceedings involving the license of a fiscal intermediary. (a) A
license of a fiscal intermediary may be revoked, suspended, 1limited or
annulled by the commissioner on proof that it has failed to comply with
the provisions of subdivision four-a of this section or regqulations
promulgated hereunder.

(b) No such license shall be revoked, suspended, limited, annulled or
denied without a hearing. However, a 1license may be temporarily
suspended or limited without a hearing for a period not in excess of
thirty days upon written notice to the fiscal intermediary following a
finding by the department that the public health or safety is in immi-
nent danger. Such period may be renewed for up to two additional periods
not in excess of thirty days, each upon written notice, including an
opportunity to submit evidence and written argument in opposition to the
renewal, and a continued finding under this paragraph.

(¢c) The commissioner shall fix a time and place for the hearing. A
copy of the charges, together with the notice of the time and place of
the hearing, shall be served in person or mailed by registered or certi-
fied mail to the fiscal intermediary at least twenty-one days before the
date fixed for the hearing. The fiscal intermediary shall file with the
department not less than eight days prior to the hearing, a written
answer to the charges.

(d) All orders or determinations under this subdivision shall be
subject to review as provided in article seventy-eight of the c¢ivil
practice law and rules.

§ 22. Intentionally omitted.

§ 22-a. Subdivision 8 of section 4403-f of the public health law, as
amended by section 40-a of part B of chapter 57 of the laws of 2015, 1is
amended to read as follows:

8. Payment rates for managed long term care plan enrollees eligible
for medical assistance. The commissioner shall establish payment rates
for services provided to enrollees eligible under title XIX of the
federal social security act. Such payment rates shall be subject to
approval by the director of the division of the budget and shall reflect
savings to both state and local governments when compared to costs which
would be incurred by such program if enrollees were to receive compara-
ble health and long term care services on a fee-for-service basis in the
geographic region in which such services are proposed to be provided.
Effective for rates established on and after April first, two thousand
sixteen, where costs are increased in a region due to elements of
geography, regional resource limitations, population density and/or
other regional factors the commissioner shall apply a positive regional
adjustment to the rates for programs serving such regions. Payment rates
shall be risk-adjusted to take into account the characteristics of
enrollees, or proposed enrollees, including, but not limited to: frail-
ty, disability level, health and functional status, age, gender, the
nature of services provided to such enrollees, and other factors as
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determined by the commissioner. The risk adjusted premiums may also be
combined with disincentives or requirements designed to mitigate any
incentives to obtain higher payment categories. In setting such payment
rates, the commissioner shall consider costs borne by the managed care
program plans and service providers to ensure actuarially sound and
adequate rates of payment to ensure quality of care. Sound and adequate
rates shall include but not be limited to:

(a) Compensation necessary for recruitment and retention of sufficient
direct care and support staff in compliance with state and federal wage,
minimum wage, and overtime compensation benefits, as well as workers'
compensation, other labor mandates, and the exigencies of competitive
labor market;

(b) Compliance with state and federal program mandates, including but
not limited to: "Conditions of Participation" under 42 code of federal
requlations, Ch. IV, Part 484;

(¢) Quality assurance and improvement programs of providers and
managed long term care plans; and

(d) oOther costs as the commissioner shall determine are necessary for
enrollee needs and gquality managed long term care plan and provider
operations, including costs incurred for participation in the delivery
system reform incentive payment program, fully integrated duals advan-
tage plans, value based payment methods and other state medicaid reform
initiatives.

§ 22-b. Subdivision 13 of section 3614 of the public health 1law, as
added by section 4 of part H of chapter 59 of the laws of 2011, para-
graph (a) as amended by section 22 of part D of chapter 57 of the 1laws
of 2015, is amended to read as follows:

13. (a) Notwithstanding any inconsistent provision of law or regu-
lation and subject to the availability of federal financial partic-
ipation, effective April first, two thousand twelve through March thir-
ty-first, two thousand nineteen, payments by government agencies for
services provided by certified home health agencies, except for such
services provided to children under eighteen vyears of age and other
discreet groups as may be determined by the commissioner pursuant to
regulations, shall be based on episodic payments. In establishing such
payments, a statewide base price shall be established for each sixty day
episode of care and adjusted by a regional wage index factor and an
individual patient case mix index. Such episodic payments may be further
adjusted: (i) for low utilization cases and to reflect a percentage
limitation of the cost for high-utilization cases that exceed outlier
thresholds of such payments; and (ii) to reflect additional costs
consistent with subdivision eight of section forty-four hundred three-f

of this chapter.

(b) Initial base year episodic payments shall be based on Medicaid
paid claims, as determined and adjusted by the commissioner to achieve
savings comparable to the prior state fiscal year, for services provided
by all certified home health agencies in the base year two thousand
nine. Subsequent base year episodic payments may be based on Medicaid
paid claims for services provided by all certified home health agencies
in a base year subsequent to two thousand nine, as determined by the
commissioner, provided, however, that such base year adjustment shall be
made not less frequently than every three vyears and be subject to
further adjustments for additional costs under paragraph (a) of this

subdivision. In determining case mix, each patient shall be classified

using a system based on measures which may include, but not limited to,
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clinical and functional measures, as reported on the federal Outcome and
Assessment Information Set (OASIS), as may be amended.

(c) The commissioner may require agencies to collect and submit any
data required to implement this subdivision. The commissioner may
promulgate regulations to implement the provisions of this subdivision.

§ 22-c¢. Paragraph (c¢) of subdivision 18 of section 364-j of the social
services law, as added by section 40-c of part B of chapter 57 of the
laws of 2015, is amended to read as follows:

(¢) In setting such reimbursement methodologies, the department shall
consider costs borne by the managed care program plans and service
providers to ensure actuarially sound and adequate rates of payment to
ensure quality of care consistent with subdivision eight of section
forty-four hundred three-f of the public health law.

§ 23. Subdivision 1-a of section 366 of the social services 1law, as
added by chapter 355 of the laws of 2007, is amended to read as follows:

l-a. Notwithstanding any other provision of law, in the event that a
person who is an inmate of a state or local correctional facility, as
defined 1in section two of the correction law, was in receipt of medical
assistance pursuant to this title immediately prior to being admitted to
such facility, such person shall remain eligible for medical assistance
while an inmate, except that no medical assistance shall be furnished
pursuant to this title for any care, services, or supplies provided
during such time as the person is an inmate; provided, however, that
nothing herein shall be deemed as preventing the provision of medical
assistance for inpatient hospital services furnished to an inmate at a
hospital outside of the premises of such correctional facility or pursu-
ant to other federal authority authorizing the provision of medical
assistance to an inmate of a state or local correctional facility during
the thirty days prior to release, to the extent that federal financial
participation is available for the costs of such services. Upon release
from such facility, such person shall continue to be eligible for
receipt of medical assistance furnished pursuant to this title wuntil
such time as the person is determined to no longer be eligible for
receipt of such assistance. To the extent permitted by federal law, the
time during which such person is an inmate shall not be included in any
calculation of when the person must recertify his or her eligibility for
medical assistance in accordance with this article. The state shall seek
federal authority to provide medical assistance for transitional
services including but not limited to medical, prescription, and care
coordination services for high needs inmates in state and local correc-
tional facilities during the thirty days prior to release.

§ 24. Section 369-gg of the social services law is amended by adding a
new subdivision 8-a to read as follows:

8-a. An individual who is permanently residing in the United States
under color of law, and whose immigration status renders him or her
ineligible for federal financial participation in the basic health
program under 42 U.S.C. section 18051, but otherwise meets the eligibil-
ity requirements in subdivision three of this section, shall be eligible
for the basic health program, without regard to federal financial
participation.

§ 25. Subdivision 1 of section 364-j of the social services law is
amended by adding a new paragraph (w) to read as follows:

(w) "School-based health center". A c¢linic 1licensed under article
twentv-eight of the public health law or sponsored by a facility
licensed under the public health law which provides primary health care
services including urgent care, well child care, reproductive health
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care, dental care, behavioral health services, vision care, and manage-
ment of chronic diseases to children and adolescents within an elementa-
ry, secondary or prekindergarten public school setting.

§ 26. Subdivision 2 of section 364-j of the social services law is
amended by adding a new paragraph (d) to read as follows:

(d) The commissioner of health shall be authorized to include the
services of a school-based health center in the managed care program
pursuant to this section on and after July first, two thousand seven-
teen.

§ 27. Subdivision 3 of section 364-j of the social services law is
amended by adding a new paragraph (d-2) to read as follows:

(d-2) Behavioral health and reproductive health care services provided
by school-based-health centers shall not be provided to medical assist-
ance recipients through managed care programs established pursuant to
this section, and shall continue to be provided outside of managed care
programs in accordance with applicable reimbursement methodologies.
Applicable reimbursement methodologies shall mean:

(i) for school-based health centers sponsored by a federally gqualified
health center, rates of reimbursement and requirements in accordance
with those mandated by 42 U.S.C. Secs. 1396a(bb), 1396 (m) (2) (A) (ix) and
1936 (a) (13) (C); and

(ii) for school-based health centers sponsored by an entity licensed
pursuant to article twenty-eight of the public health law that is not a
federally qualified health center, rates of reimbursement at the fee for
service rate for such services in effect prior to the enactment of this
chapter for the ambulatory patient group rate for the applicable
service.

(iii) for the purposes of this paragraph, the term "behavioral health
services" shall mean primary prevention, individual mental health
assessment, treatment and follow-up, crisis intervention, group and
family counseling, and short and long-term counseling.

§ 28. Paragraph (c¢) of subdivision 5-a of section 2807-m of the public
health 1law, as amended by section 9 of part B of chapter 60 of the laws
of 2014, is amended to read as follows:

(¢) (i) Ambulatory care training. Four million nine hundred thousand
dollars for the period January first, two thousand eight through Decem-
ber thirty-first, two thousand eight, four million nine hundred thousand
dollars for the period January first, two thousand nine through December
thirty-first, two thousand nine, four million nine hundred thousand
dollars for the period January first, two thousand ten through December
thirty-first, two thousand ten, one million two hundred twenty-five
thousand dollars for the period January first, two thousand eleven
through March thirty-first, two thousand eleven, four million three
hundred thousand dollars each state fiscal year for the period April
first, two thousand eleven through March thirty-first, two thousand
fourteen, and up to four million sixty thousand dollars each state
fiscal year for the period April first, two thousand fourteen through
March thirty-first, two thousand seventeen, shall be set aside and
reserved by the commissioner from the regional pools established pursu-
ant to subdivision two of this section and shall be available for
distributions to sponsoring institutions to be directed to support clin-
ical training of medical students and residents in free-standing ambula-
tory care settings, including community health centers and private prac-
tices. Such funding shall be allocated regionally with two-thirds of the
available funding going to New York city and one-third of the available
funding going to the rest of the state and shall be distributed to spon-
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soring institutions in each region pursuant to a request for application
or request for proposal process with preference being given to sponsor-
ing institutions which provide training in sites located in underserved
rural or inner-city areas and those that include medical students in
such training.

(ii) Notwithstanding any contrary provision of this section, sections
one hundred twelve and one hundred sixty-three of the state finance law,
or any other contrary provision of 1law, any funding not awarded in
accordance with subparagraph (i) of this paragraph shall be distributed
on a per resident basis to teaching health centers in New York state
awarded funding pursuant to section 5508 of the patient and protection
affordable care act amending title VII of the United States public
health service act without a competitive bid or request for proposal
process.

§ 29. Subdivision 14-f of section 2807-c¢ of the public health law, as
amended by section 2 of part C of chapter 56 of the 1laws of 2013, is
amended to read as follows:

14-f. Public general hospital indigent care adjustment. Notwithstand-
ing any inconsistent provision of this section and subject to the avail-
ability of federal financial participation, payment for inpatient hospi-
tal services for persons eligible for payments made by state
governmental agencies for the period January first, nineteen hundred
ninety-seven through December thirty-first, nineteen hundred ninety-nine
and periods on and after January first, two thousand applicable to
patients eligible for federal financial participation under title XIX of
the federal social security act in medical assistance provided pursuant
to title eleven of article five of the social services law determined in
accordance with this section shall include for eligible public general
hospitals a public general hospital indigent care adjustment equal to
the aggregate amount of the adjustments provided for such public general
hospital for the period January first, nineteen hundred ninety-six
through December thirty-first, nineteen hundred ninety-six pursuant to
subdivisions fourteen-a and fourteen-d of this section on an annualized
basis, provided, however, that for periods on and after January first,
two thousand thirteen an annual amount of four hundred twelve million
dollars shall be allocated to eligible major public hospitals [based on
each hospital's proportionate share of medicaid and uninsured losses to
total medicaid and uninsured losses for all eligible major public hospi-
tals, net of any disproportionate share hospital payments received
pursuant to sections twenty-eight hundred seven-k and twenty-eight
hundred seven-w of this article] in accordance with subparagraph (i) of
paragraph (b) of subdivision five-d of section twenty-eight hundred
seven-k of this article and requlations established thereunder. The
adjustment may be made to rates of payment or as aggregate payments to
an eligible hospital.

§ 30. The social services law is amended by adding a new section 365-1i
to read as follows:

§ 365-i. Prescription drugs in medicaid managed care programs. 1.
Definitions. (a) The definitions of terms in section two hundred seventy
of the public health law shall apply to this section.

(b) As wused in this section, wunless the context clearly requires
otherwise:

(i) "Managed care provider" means a managed care provider under
section three hundred sixty-four-j of this article, a managed long term
care plan under section forty-four hundred three-f of the public health
law, or any other entity that provides or arranges for the provision of
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medical assistance services and supplies to participants directly or
indirectly (including by referral), including case management, including
the managed care provider's authorized agents.

(ii) "Participant" means a medical assistance recipient who receives,
is required to receive or elects to receive his or her medical assist-
ance services from a managed care provider.

2. Providing and pavment for prescription drugs for medicaid managed
care provider participants. Notwithstanding any inconsistent provision
of law or requlation and subject to the availability of federal finan-
cial participation, which the commissioner of the department of health
shall seek, prescription drugs eligible for reimbursement under this
article prescribed in relation to a service provided by a managed care
provider shall be provided and paid for under the preferred drug program
and the clinical drug review program under title one of article two-A of
the public health law. The managed care provider shall account to and
reimburse the department for the net cost to the department for
prescription drugs provided to the managed care provider's participants.
Payment for prescription drugs shall be included in the capitation
payments to the managed care provider for services or supplies provided
to a managed care provider's participants.

§ 31. Section 270 of the public health law is amended by adding a new
subdivision 15 to read as follows:

15. "Third-party health care payver" has its ordinary meanings and
includes an entity such as a fiscal administrator, or administrative
services provider that participates in the administration of a third-
party health care paver system.

§ 32. The public health law is amended by adding a new section 274-a
to read as follows:

§ 274-a. Use of preferred drug program and clinical drug review
program. The commissioner shall contract with any third-party health
care payer that so chooses, to use the preferred drug program and the
clinical drug review program to provide and pay for prescription drugs
for the third-party health care payer's enrollees. To contract under
this section, the third-party health care paver shall provide coverage
for prescription drugs authorized under this title. The third-party
health care payer shall account to and reimburse the department for the
net cost to the department for prescription drugs provided to the third-
party health care paver's enrollees. The contract shall include terms
required by the commigssioner.

§ 33. Subdivisions 25 and 25-a of section 364-j of the social services
law are REPEALED.

§ 34. Notwithstanding any provision of law, rule or regulation to the
contrary, and subject to the availability of federal financial partic-
ipation, for periods on and after April 1, 2015, payments made to
managed care providers, as defined in section 364-j of the social
services law, that have been approved to participate, together with
hospitals operated by a public benefit corporation located in a city of
more than one million persons, in the department's Value Based Payment
Quality Improvement Program may, at the election of the social services
district in which such public benefit corporation is 1located, be
increased by an annual aggregate amount of up to one hundred twenty
million dollars, which amount shall not be reduced by the amount of any
applicable tax or surcharge; provided, however that, notwithstanding the
social services district medicaid cap provisions of part C of chapter
fifty-eight of the laws of two thousand five, as amended, such social
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services district shall be responsible for payment of one hundred
percent of the non-federal share of such increase.

§ 35. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2016; provided
that:

(a) sections one and two of this act shall take effect October 1,
2016;

(b) the amendments to subdivision 4 of section 365-h of the social
services 1law, made by section one of this act, shall not affect the
expiration and repeal of certain provisions of such section, and shall
expire and be deemed repealed therewith;

(c) the amendments to subparagraph (i) of paragraph (b) of subdivision
7 of section 4403-f of the public health law, made by section two of
this act, shall not affect the expiration of such paragraph or the
repeal of such section, and shall expire or be deemed repealed there-
with;

(d) Intentionally omitted.

(e) Intentionally omitted.

(f) Intentionally omitted.

(g) Intentionally omitted.

(h) Intentionally omitted.

(i) subdivisions 26-a, 32, paragraph (w) of subdivision 1, paragraph
(d) of subdivision 2 and paragraph (d-2) of subdivision 3 of section
364-j of the social services law, as added by sections fourteen,
fifteen, twenty-five, twenty-six and twenty-seven of this act shall be
deemed repealed on the same date and in the same manner as such section
is repealed.

(j) the amendments to paragraph (b) of subdivision 7 of section 4403-f
of the public health law made by section nineteen of this act shall not
affect the expiration and reversion of such paragraph and shall be
deemed to expire therewith; and provided further that such amendments to
section 4403-f of the public health law made by section nineteen of this
act shall not affect the repeal of such section and shall be deemed
repealed therewith;

(k) section twenty-one of this act shall take effect on the first of
July after it shall have become a law; provided that, effective imme-
diately, the commissioner of health shall make regulations and take
other actions, including issuing licenses under section 365-f of the
social services law as amended by this act, to implement this act on
that date;

(1) the amendments to subdivision 8 of section 4403-f of the public
health law made by section twenty-two-a of this act shall not affect the
repeal of such section and shall be deemed repealed therewith;

(m) the amendments to paragraph (c¢) of subdivision 18 of section 364-j
of the social services law made by section twenty-two-c¢ of this act
shall not affect the repeal of such section and shall be deemed repealed
therewith;

(n) section twenty-three of this act shall take effect on the one
hundred eightieth day after it shall have become a law.

(o) the amendments to subdivision 14-f of section 2807-c¢ of the public
health law made by section twenty-nine of this act shall not affect the
expiration of such subdivision and shall be deemed to expire therewith.

PART C

Section 1. Intentionally omitted.
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§ 2. Paragraph (a) of subdivision 1 of section 18 of chapter 266 of
the laws of 1986, amending the civil practice law and rules and other
laws relating to malpractice and professional medical conduct, as
amended by section 1 of part Y of chapter 57 of the 1laws of 2015, is
amended to read as follows:

(a) The superintendent of financial services and the commissioner of
health or their designee shall, from funds available in the hospital
excess liability pool created pursuant to subdivision 5 of this section,
purchase a policy or policies for excess insurance coverage, as author-
ized by paragraph 1 of subsection (e) of section 5502 of the insurance
law; or from an insurer, other than an insurer described in section 5502
of the insurance law, duly authorized to write such coverage and actual-
ly writing medical malpractice insurance in this state; or shall
purchase equivalent excess coverage in a form previously approved by the
superintendent of financial services for purposes of providing equiv-
alent excess coverage in accordance with section 19 of chapter 294 of
the laws of 1985, for medical or dental malpractice occurrences between
July 1, 1986 and June 30, 1987, between July 1, 1987 and June 30, 1988,
between July 1, 1988 and June 30, 1989, between July 1, 1989 and June
30, 1990, between July 1, 1990 and June 30, 1991, between July 1, 1991
and June 30, 1992, between July 1, 1992 and June 30, 1993, between July
1, 1993 and June 30, 1994, Dbetween July 1, 1994 and June 30, 1995,
between July 1, 1995 and June 30, 1996, between July 1, 1996 and June
30, 1997, between July 1, 1997 and June 30, 1998, between July 1, 1998
and June 30, 1999, between July 1, 1999 and June 30, 2000, between July
1, 2000 and June 30, 2001, between July 1, 2001 and June 30, 2002,
between July 1, 2002 and June 30, 2003, between July 1, 2003 and June
30, 2004, between July 1, 2004 and June 30, 2005, between July 1, 2005
and June 30, 2006, between July 1, 2006 and June 30, 2007, between July
1, 2007 and June 30, 2008, between July 1, 2008 and June 30, 2009,
between July 1, 2009 and June 30, 2010, between July 1, 2010 and June
30, 2011, between July 1, 2011 and June 30, 2012, between July 1, 2012
and June 30, 2013, between July 1, 2013 and June 30, 2014, between July
1, 2014 and June 30, 2015, [and] between July 1, 2015 and June 30, 2016,
and between July 1, 2016 and June 30, 2017 or reimburse the hospital

where the hospital purchases equivalent excess coverage as defined in
subparagraph (i) of paragraph (a) of subdivision 1l-a of this section for
medical or dental malpractice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, [and] between July 1, 2015 and
June 30, 2016, and between July 1, 2016 and June 30, 2017 for physicians
or dentists certified as eligible for each such period or periods pursu-
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ant to subdivision 2 of this section by a general hospital licensed
pursuant to article 28 of the public health law; provided that no single
insurer shall write more than fifty percent of the total excess premium
for a given policy year; and provided, however, that such eligible
physicians or dentists must have in force an individual policy, from an
insurer licensed in this state of primary malpractice insurance coverage
in amounts of no less than one million three hundred thousand dollars
for each claimant and three million nine hundred thousand dollars for
all claimants under that policy during the period of such excess cover-
age for such occurrences or be endorsed as additional insureds wunder a
hospital professional liability policy which is offered through a volun-
tary attending physician ("channeling") program previously permitted by
the superintendent of financial services during the period of such
excess coverage for such occurrences. During such period, such policy
for excess coverage or such equivalent excess coverage shall, when
combined with the physician's or dentist's primary malpractice insurance
coverage or coverage provided through a voluntary attending physician
("channeling") program, total an aggregate level of two million three
hundred thousand dollars for each claimant and six million nine hundred
thousand dollars for all claimants from all such policies with respect
to occurrences in each of such years provided, however, if the cost of
primary malpractice insurance coverage in excess of one million dollars,
but below the excess medical malpractice insurance coverage provided
pursuant to this act, exceeds the rate of nine percent per annum, then
the required level of primary malpractice insurance coverage in excess
of one million dollars for each claimant shall be in an amount of not
less than the dollar amount of such coverage available at nine percent
per annum; the required level of such coverage for all claimants under
that policy shall be in an amount not less than three times the dollar
amount of coverage for each claimant; and excess coverage, when combined
with such primary malpractice insurance coverage, shall increase the
aggregate level for each claimant by one million dollars and three
million dollars for all claimants; and provided further, that, with
respect to policies of primary medical malpractice coverage that include
occurrences between April 1, 2002 and June 30, 2002, such requirement
that coverage be in amounts no less than one million three hundred thou-
sand dollars for each claimant and three million nine hundred thousand
dollars for all claimants for such occurrences shall be effective April
1, 2002.

§ 3. Subdivision 3 of section 18 of chapter 266 of the laws of 1986,
amending the civil practice law and rules and other 1laws relating to
malpractice and professional medical conduct, as amended by section 2 of
part Y of chapter 57 of the laws of 2015, is amended to read as follows:

(3) (a) The superintendent of financial services shall determine and
certify to each general hospital and to the commissioner of health the
cost of excess malpractice insurance for medical or dental malpractice
occurrences between July 1, 1986 and June 30, 1987, between July 1, 1988
and June 30, 1989, between July 1, 1989 and June 30, 1990, between July
1, 1990 and June 30, 1991, Dbetween July 1, 1991 and June 30, 1992,
between July 1, 1992 and June 30, 1993, between July 1, 1993 and June
30, 1994, between July 1, 1994 and June 30, 1995, between July 1, 1995
and June 30, 1996, between July 1, 1996 and June 30, 1997, between July
1, 1997 and June 30, 1998, between July 1, 1998 and June 30, 1999,
between July 1, 1999 and June 30, 2000, between July 1, 2000 and June
30, 2001, between July 1, 2001 and June 30, 2002, between July 1, 2002
and June 30, 2003, between July 1, 2003 and June 30, 2004, between July
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1, 2004 and June 30, 2005, between July 1, 2005 and June 30, 2006,
between July 1, 2006 and June 30, 2007, between July 1, 2007 and June
30, 2008, between July 1, 2008 and June 30, 2009, between July 1, 2009
and June 30, 2010, between July 1, 2010 and June 30, 2011, between July
1, 2011 and June 30, 2012, between July 1, 2012 and June 30, 2013, and
between July 1, 2013 and June 30, 2014, between July 1, 2014 and June
30, 2015, [and] between July 1, 2015 and June 30, 2016, and between July
1, 2016 and June 30, 2017 allocable to each general hospital for physi-

cians or dentists certified as eligible for purchase of a policy for
excess insurance coverage by such general hospital in accordance with
subdivision 2 of this section, and may amend such determination and
certification as necessary.

(b) The superintendent of financial services shall determine and
certify to each general hospital and to the commissioner of health the
cost of excess malpractice insurance or equivalent excess coverage for
medical or dental malpractice occurrences between July 1, 1987 and June
30, 1988, between July 1, 1988 and June 30, 1989, between July 1, 1989
and June 30, 1990, between July 1, 1990 and June 30, 1991, between July
1, 1991 and June 30, 1992, between July 1, 1992 and June 30, 1993,
between July 1, 1993 and June 30, 1994, between July 1, 1994 and June
30, 1995, between July 1, 1995 and June 30, 1996, between July 1, 1996
and June 30, 1997, between July 1, 1997 and June 30, 1998, between July
1, 1998 and June 30, 1999, between July 1, 1999 and June 30, 2000,
between July 1, 2000 and June 30, 2001, between July 1, 2001 and June
30, 2002, between July 1, 2002 and June 30, 2003, between July 1, 2003
and June 30, 2004, between July 1, 2004 and June 30, 2005, between July
1, 2005 and June 30, 2006, between July 1, 2006 and June 30, 2007,
between July 1, 2007 and June 30, 2008, between July 1, 2008 and June
30, 2009, between July 1, 2009 and June 30, 2010, between July 1, 2010
and June 30, 2011, between July 1, 2011 and June 30, 2012, between July
1, 2012 and June 30, 2013, between July 1, 2013 and June 30, 2014,
between July 1, 2014 and June 30, 2015, [and] between July 1, 2015 and
June 30, 2016, and between July 1, 2016 and June 30, 2017 allocable to
each general hospital for physicians or dentists certified as eligible
for purchase of a policy for excess insurance coverage or equivalent
excess coverage by such general hospital in accordance with subdivision
2 of this section, and may amend such determination and certification as
necessary. The superintendent of financial services shall determine and
certify to each general hospital and to the commissioner of health the
ratable share of such cost allocable to the period July 1, 1987 to
December 31, 1987, to the period January 1, 1988 to June 30, 1988, to
the period July 1, 1988 to December 31, 1988, to the period January 1,
1989 to June 30, 1989, to the period July 1, 1989 to December 31, 1989,
to the period January 1, 1990 to June 30, 1990, to the period July 1,
1990 to December 31, 1990, to the period January 1, 1991 to June 30,
1991, to the period July 1, 1991 to December 31, 1991, to the period
January 1, 1992 to June 30, 1992, to the period July 1, 1992 to December
31, 1992, to the period January 1, 1993 to June 30, 1993, to the period
July 1, 1993 to December 31, 1993, to the period January 1, 1994 to June
30, 1994, to the period July 1, 1994 to December 31, 1994, to the period
January 1, 1995 to June 30, 1995, to the period July 1, 1995 to December
31, 1995, to the period January 1, 1996 to June 30, 1996, to the period
July 1, 1996 to December 31, 1996, to the period January 1, 1997 to June
30, 1997, to the period July 1, 1997 to December 31, 1997, to the period
January 1, 1998 to June 30, 1998, to the period July 1, 1998 to December
31, 1998, to the period January 1, 1999 to June 30, 1999, to the period
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July 1, 1999 to December 31, 1999, to the period January 1, 2000 to June
30, 2000, to the period July 1, 2000 to December 31, 2000, to the period
January 1, 2001 to June 30, 2001, to the period July 1, 2001 to June 30,
2002, to the period July 1, 2002 to June 30, 2003, to the period July 1,
2003 to June 30, 2004, to the period July 1, 2004 to June 30, 2005, to
the period July 1, 2005 and June 30, 2006, to the period July 1, 2006
and June 30, 2007, to the period July 1, 2007 and June 30, 2008, to the
period July 1, 2008 and June 30, 2009, to the period July 1, 2009 and
June 30, 2010, to the period July 1, 2010 and June 30, 2011, to the
period July 1, 2011 and June 30, 2012, to the period July 1, 2012 and
June 30, 2013, to the period July 1, 2013 and June 30, 2014, to the
period July 1, 2014 and June 30, 2015, [and] to the period July 1, 2015
and June 30, 2016, and to the period July 1, 2016 and June 30, 2017.

§ 4. Paragraphs (a), (b), (¢), (d) and (e) of subdivision 8 of section
18 of chapter 266 of the laws of 1986, amending the civil practice law
and rules and other laws relating to malpractice and professional
medical conduct, as amended by section 3 of part Y of chapter 57 of the
laws of 2015, are amended to read as follows:

(a) To the extent funds available to the hospital excess liability
pool pursuant to subdivision 5 of this section as amended, and pursuant
to section 6 of part J of chapter 63 of the laws of 2001, as may from
time to time be amended, which amended this subdivision, are insuffi-
cient to meet the costs of excess insurance coverage or equivalent
excess coverage for coverage periods during the period July 1, 1992 to
June 30, 1993, during the period July 1, 1993 to June 30, 1994, during
the period July 1, 1994 to June 30, 1995, during the period July 1, 1995
to June 30, 1996, during the period July 1, 1996 to June 30, 1997,
during the period July 1, 1997 to June 30, 1998, during the period July
1, 1998 to June 30, 1999, during the period July 1, 1999 to June 30,
2000, during the period July 1, 2000 to June 30, 2001, during the period
July 1, 2001 to October 29, 2001, during the period April 1, 2002 to
June 30, 2002, during the period July 1, 2002 to June 30, 2003, during
the period July 1, 2003 to June 30, 2004, during the period July 1, 2004
to June 30, 2005, during the period July 1, 2005 to June 30, 2006,
during the period July 1, 2006 to June 30, 2007, during the period July
1, 2007 to June 30, 2008, during the period July 1, 2008 to June 30,
2009, during the period July 1, 2009 to June 30, 2010, during the period
July 1, 2010 to June 30, 2011, during the period July 1, 2011 to June
30, 2012, during the period July 1, 2012 to June 30, 2013, during the
period July 1, 2013 to June 30, 2014, during the period July 1, 2014 to
June 30, 2015, [and] during the period July 1, 2015 and June 30, 2016,
and during the period July 1, 2016 and June 30, 2017 allocated or real-

located in accordance with paragraph (a) of subdivision 4-a of this
section to rates of payment applicable to state governmental agencies,
each physician or dentist for whom a policy for excess insurance cover-
age or equivalent excess coverage is purchased for such period shall be
responsible for payment to the provider of excess insurance coverage oOr
equivalent excess coverage of an allocable share of such insufficiency,
based on the ratio of the total cost of such coverage for such physician
to the sum of the total cost of such coverage for all physicians applied
to such insufficiency.

(b) Each provider of excess insurance coverage or equivalent excess
coverage covering the period July 1, 1992 to June 30, 1993, or covering
the period July 1, 1993 to June 30, 1994, or covering the period July 1,
1994 to June 30, 1995, or covering the period July 1, 1995 to June 30,
1996, or covering the period July 1, 1996 to June 30, 1997, or covering
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the period July 1, 1997 to June 30, 1998, or covering the period July 1,
1998 to June 30, 1999, or covering the period July 1, 1999 to June 30,
2000, or covering the period July 1, 2000 to June 30, 2001, or covering
the period July 1, 2001 to October 29, 2001, or covering the period
April 1, 2002 to June 30, 2002, or covering the period July 1, 2002 to
June 30, 2003, or covering the period July 1, 2003 to June 30, 2004, or
covering the period July 1, 2004 to June 30, 2005, or covering the peri-
od July 1, 2005 to June 30, 2006, or covering the period July 1, 2006 to
June 30, 2007, or covering the period July 1, 2007 to June 30, 2008, or
covering the period July 1, 2008 to June 30, 2009, or covering the peri-
od July 1, 2009 to June 30, 2010, or covering the period July 1, 2010 to
June 30, 2011, or covering the period July 1, 2011 to June 30, 2012, or
covering the period July 1, 2012 to June 30, 2013, or covering the peri-
od July 1, 2013 to June 30, 2014, or covering the period July 1, 2014 to
June 30, 2015, or covering the period July 1, 2015 to June 30, 2016, or
covering the period July 1, 2016 to June 30, 2017 shall notify a covered
physician or dentist by mail, mailed to the address shown on the last
application for excess insurance coverage or equivalent excess coverage,
of the amount due to such provider from such physician or dentist for
such coverage period determined in accordance with paragraph (a) of this
subdivision. Such amount shall be due from such physician or dentist to
such provider of excess insurance coverage or equivalent excess coverage
in a time and manner determined by the superintendent of financial
services.

(¢) If a physician or dentist liable for payment of a portion of the
costs of excess insurance coverage or equivalent excess coverage cover-
ing the period July 1, 1992 to June 30, 1993, or covering the period
July 1, 1993 to June 30, 1994, or covering the period July 1, 1994 to
June 30, 1995, or covering the period July 1, 1995 to June 30, 1996, or
covering the period July 1, 1996 to June 30, 1997, or covering the peri-
od July 1, 1997 to June 30, 1998, or covering the period July 1, 1998 to
June 30, 1999, or covering the period July 1, 1999 to June 30, 2000, or
covering the period July 1, 2000 to June 30, 2001, or covering the peri-
od July 1, 2001 to October 29, 2001, or covering the period April 1,
2002 to June 30, 2002, or covering the period July 1, 2002 to June 30,
2003, or covering the period July 1, 2003 to June 30, 2004, or covering
the period July 1, 2004 to June 30, 2005, or covering the period July 1,
2005 to June 30, 2006, or covering the period July 1, 2006 to June 30,
2007, or covering the period July 1, 2007 to June 30, 2008, or covering
the period July 1, 2008 to June 30, 2009, or covering the period July 1,
2009 to June 30, 2010, or covering the period July 1, 2010 to June 30,
2011, or covering the period July 1, 2011 to June 30, 2012, or covering
the period July 1, 2012 to June 30, 2013, or covering the period July 1,
2013 to June 30, 2014, or covering the period July 1, 2014 to June 30,
2015, or covering the period July 1, 2015 to June 30, 2016, or covering
the period July 1, 2016 to June 30, 2017 determined in accordance with

paragraph (a) of this subdivision fails, refuses or neglects to make
payment to the provider of excess insurance coverage or equivalent
excess coverage in such time and manner as determined by the superinten-
dent of financial services pursuant to paragraph (b) of this subdivi-
sion, excess insurance coverage Oor equivalent excess coverage purchased
for such physician or dentist in accordance with this section for such
coverage period shall be cancelled and shall be null and void as of the
first day on or after the commencement of a policy period where the
liability for payment pursuant to this subdivision has not been met.
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(d) Each provider of excess insurance coverage or equivalent excess
coverage shall notify the superintendent of financial services and the
commissioner of health or their designee of each physician and dentist
eligible for purchase of a policy for excess insurance coverage or
equivalent excess coverage covering the period July 1, 1992 to June 30,
1993, or covering the period July 1, 1993 to June 30, 1994, or covering
the period July 1, 1994 to June 30, 1995, or covering the period July 1,
1995 to June 30, 1996, or covering the period July 1, 1996 to June 30,
1997, or covering the period July 1, 1997 to June 30, 1998, or covering
the period July 1, 1998 to June 30, 1999, or covering the period July 1,
1999 to June 30, 2000, or covering the period July 1, 2000 to June 30,
2001, or covering the period July 1, 2001 to October 29, 2001, or cover-
ing the period April 1, 2002 to June 30, 2002, or covering the period
July 1, 2002 to June 30, 2003, or covering the period July 1, 2003 to
June 30, 2004, or covering the period July 1, 2004 to June 30, 2005, or
covering the period July 1, 2005 to June 30, 2006, or covering the peri-
od July 1, 2006 to June 30, 2007, or covering the period July 1, 2007 to
June 30, 2008, or covering the period July 1, 2008 to June 30, 2009, or
covering the period July 1, 2009 to June 30, 2010, or covering the peri-
od July 1, 2010 to June 30, 2011, or covering the period July 1, 2011 to
June 30, 2012, or covering the period July 1, 2012 to June 30, 2013, or
covering the period July 1, 2013 to June 30, 2014, or covering the peri-
od July 1, 2014 to June 30, 2015, or covering the period July 1, 2015 to
June 30, 2016, or covering the period July 1, 2016 to June 30, 2017 that
has made payment to such provider of excess insurance coverage or equiv-
alent excess coverage in accordance with paragraph (b) of this subdivi-
sion and of each physician and dentist who has failed, refused or
neglected to make such payment.

(e) A provider of excess insurance coverage or equivalent excess
coverage shall refund to the hospital excess liability pool any amount
allocable to the period July 1, 1992 to June 30, 1993, and to the period
July 1, 1993 to June 30, 1994, and to the period July 1, 1994 to June
30, 1995, and to the period July 1, 1995 to June 30, 1996, and to the
period July 1, 1996 to June 30, 1997, and to the period July 1, 1997 to
June 30, 1998, and to the period July 1, 1998 to June 30, 1999, and to
the period July 1, 1999 to June 30, 2000, and to the period July 1, 2000
to June 30, 2001, and to the period July 1, 2001 to October 29, 2001,
and to the period April 1, 2002 to June 30, 2002, and to the period July
1, 2002 to June 30, 2003, and to the period July 1, 2003 to June 30,
2004, and to the period July 1, 2004 to June 30, 2005, and to the period
July 1, 2005 to June 30, 2006, and to the period July 1, 2006 to June
30, 2007, and to the period July 1, 2007 to June 30, 2008, and to the
period July 1, 2008 to June 30, 2009, and to the period July 1, 2009 to
June 30, 2010, and to the period July 1, 2010 to June 30, 2011, and to
the period July 1, 2011 to June 30, 2012, and to the period July 1, 2012
to June 30, 2013, and to the period July 1, 2013 to June 30, 2014, and
to the period July 1, 2014 to June 30, 2015, and to the period July 1,
2015 to June 30, 2016, and to the period July 1, 2016 to June 30, 2017
received from the hospital excess liability pool for purchase of excess
insurance coverage or equivalent excess coverage covering the period
July 1, 1992 to June 30, 1993, and covering the period July 1, 1993 to
June 30, 1994, and covering the period July 1, 1994 to June 30, 1995,
and covering the period July 1, 1995 to June 30, 1996, and covering the
period July 1, 1996 to June 30, 1997, and covering the period July 1,
1997 to June 30, 1998, and covering the period July 1, 1998 to June 30,
1999, and covering the period July 1, 1999 to June 30, 2000, and cover-
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ing the period July 1, 2000 to June 30, 2001, and covering the period
July 1, 2001 to October 29, 2001, and covering the period April 1, 2002
to June 30, 2002, and covering the period July 1, 2002 to June 30, 2003,
and covering the period July 1, 2003 to June 30, 2004, and covering the
period July 1, 2004 to June 30, 2005, and covering the period July 1,
2005 to June 30, 2006, and covering the period July 1, 2006 to June 30,
2007, and covering the period July 1, 2007 to June 30, 2008, and cover-
ing the period July 1, 2008 to June 30, 2009, and covering the period
July 1, 2009 to June 30, 2010, and covering the period July 1, 2010 to
June 30, 2011, and covering the period July 1, 2011 to June 30, 2012,
and covering the period July 1, 2012 to June 30, 2013, and covering the
period July 1, 2013 to June 30, 2014, and covering the period July 1,
2014 to June 30, 2015, and covering the period July 1, 2015 to June 30,
2016, and covering the period July 1, 2016 to June 30, 2017 for a physi-
cian or dentist where such excess insurance coverage or equivalent
excess coverage is cancelled in accordance with paragraph (¢) of this
subdivision.

§ 5. Section 40 of chapter 266 of the laws of 1986, amending the civil
practice law and rules and other 1laws relating to malpractice and
professional medical conduct, as amended by section 4 of part Y of chap-
ter 57 of the laws of 2015, is amended to read as follows:

§ 40. The superintendent of financial services shall establish rates
for policies providing coverage for physicians and surgeons medical
malpractice for the periods commencing July 1, 1985 and ending June 30,
[2016] 2017; provided, however, that notwithstanding any other provision
of 1law, the superintendent shall not establish or approve any increase
in rates for the period commencing July 1, 2009 and ending June 30,
2010. The superintendent shall direct insurers to establish segregated
accounts for premiums, payments, reserves and investment income attrib-
utable to such premium periods and shall require periodic reports by the
insurers regarding claims and expenses attributable to such periods to
monitor whether such accounts will be sufficient to meet incurred claims
and expenses. On or after July 1, 1989, the superintendent shall impose
a surcharge on premiums to satisfy a projected deficiency that is
attributable to the premium levels established pursuant to this section
for such periods; provided, however, that such annual surcharge shall
not exceed eight percent of the established rate until July 1, [2016]
2017, at which time and thereafter such surcharge shall not exceed twen-
ty-five percent of the approved adequate rate, and that such annual
surcharges shall continue for such period of time as shall be sufficient
to satisfy such deficiency. The superintendent shall not impose such
surcharge during the period commencing July 1, 2009 and ending June 30,
2010. On and after July 1, 1989, the surcharge prescribed by this
section shall be retained by insurers to the extent that they insured
physicians and surgeons during the July 1, 1985 through June 30, [2016]
2017 policy periods; in the event and to the extent physicians and
surgeons were insured by another insurer during such periods, all or a
pro rata share of the surcharge, as the case may be, shall be remitted
to such other insurer in accordance with rules and regulations to be
promulgated by the superintendent. Surcharges collected from physicians
and surgeons who were not insured during such policy periods shall be
apportioned among all insurers in proportion to the premium written by
each insurer during such policy periods; if a physician or surgeon was
insured by an insurer subject to rates established by the superintendent
during such policy periods, and at any time thereafter a hospital,
health maintenance organization, employer or institution is responsible
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for responding in damages for liability arising out of such physician's
or surgeon's practice of medicine, such responsible entity shall also
remit to such prior insurer the equivalent amount that would then be
collected as a surcharge if the physician or surgeon had continued to
remain insured by such prior insurer. In the event any insurer that
provided coverage during such policy periods is in liquidation, the
property/casualty insurance security fund shall receive the portion of
surcharges to which the insurer in liquidation would have been entitled.
The surcharges authorized herein shall be deemed to be income earned for
the purposes of section 2303 of the insurance law. The superintendent,
in establishing adequate rates and in determining any projected defi-
ciency pursuant to the requirements of this section and the insurance
law, shall give substantial weight, determined in his discretion and
judgment, to the prospective anticipated effect of any regulations
promulgated and laws enacted and the public benefit of stabilizing
malpractice rates and minimizing rate level fluctuation during the peri-
od of time necessary for the development of more reliable statistical
experience as to the efficacy of such laws and regulations affecting
medical, dental or podiatric malpractice enacted or promulgated in 1985,
1986, by this act and at any other time. Notwithstanding any provision
of the insurance law, rates already established and to be established by
the superintendent pursuant to this section are deemed adequate if such
rates would be adequate when taken together with the maximum authorized
annual surcharges to be imposed for a reasonable period of time whether
or not any such annual surcharge has been actually imposed as of the
establishment of such rates.

§ 6. Section 5 and subdivisions (a) and (e) of section 6 of part J of
chapter 63 of the 1laws of 2001, amending chapter 266 of the laws of
1986, amending the civil practice law and rules and other laws relating
to malpractice and professional medical conduct, as amended by section 5
of part Y of chapter 57 of the laws of 2015, are amended to read as
follows:

§ 5. The superintendent of financial services and the commissioner of
health shall determine, no later than June 15, 2002, June 15, 2003, June
15, 2004, June 15, 2005, June 15, 2006, June 15, 2007, June 15, 2008,
June 15, 2009, June 15, 2010, June 15, 2011, June 15, 2012, June 15,
2013, June 15, 2014, June 15, 2015, [and] June 15, 2016, and June 15,
2017 the amount of funds available in the hospital excess liability
pool, created pursuant to section 18 of chapter 266 of the laws of 1986,
and whether such funds are sufficient for purposes of purchasing excess
insurance coverage for eligible participating physicians and dentists
during the period July 1, 2001 to June 30, 2002, or July 1, 2002 to June
30, 2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, or July 1, 2007 to June 30, 2008, or July 1, 2008 to June 30,
2009, or July 1, 2009 to June 30, 2010, or July 1, 2010 to June 30,
2011, or July 1, 2011 to June 30, 2012, or July 1, 2012 to June 30,
2013, or July 1, 2013 to June 30, 2014, or July 1, 2014 to June 30,
2015, or July 1, 2015 to June 30, 2016, or July 1, 2016 to June 30,
2017, as applicable.

(a) This section shall be effective only upon a determination, pursu-
ant to section five of this act, by the superintendent of financial
services and the commissioner of health, and a certification of such
determination to the state director of the budget, the chair of the
senate committee on finance and the chair of the assembly committee on
ways and means, that the amount of funds in the hospital excess liabil-
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ity pool, created pursuant to section 18 of chapter 266 of the 1laws of
1986, is insufficient for purposes of purchasing excess insurance cover-
age for eligible participating physicians and dentists during the period
July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30, 2003, or July
1, 2003 to June 30, 2004, or July 1, 2004 to June 30, 2005, or July 1,
2005 to June 30, 2006, or July 1, 2006 to June 30, 2007, or July 1, 2007
to June 30, 2008, or July 1, 2008 to June 30, 2009, or July 1, 2009 to
June 30, 2010, or July 1, 2010 to June 30, 2011, or July 1, 2011 to June
30, 2012, or July 1, 2012 to June 30, 2013, or July 1, 2013 to June 30,
2014, or July 1, 2014 to June 30, 2015, or July 1, 2015 to June 30,
2016, or July 1, 2016 to June 30, 2017, as applicable.

(e) The commissioner of health shall transfer for deposit to the
hospital excess liability pool created pursuant to section 18 of chapter
266 of the laws of 1986 such amounts as directed by the superintendent
of financial services for the purchase of excess liability insurance
coverage for eligible participating physicians and dentists for the
policy year July 1, 2001 to June 30, 2002, or July 1, 2002 to June 30,
2003, or July 1, 2003 to June 30, 2004, or July 1, 2004 to June 30,
2005, or July 1, 2005 to June 30, 2006, or July 1, 2006 to June 30,
2007, as applicable, and the cost of administering the hospital excess
liability pool for such applicable policy year, pursuant to the program
established in chapter 266 of the laws of 1986, as amended, no later
than June 15, 2002, June 15, 2003, June 15, 2004, June 15, 2005, June
15, 2006, June 15, 2007, June 15, 2008, June 15, 2009, June 15, 2010,
June 15, 2011, June 15, 2012, June 15, 2013, June 15, 2014, June 15,
2015, [and] June 15, 2016, and June 15, 2017, as applicable.

§ 7. Notwithstanding any law, rule or regulation to the contrary, only
physicians or dentists who were eligible, and for whom the superinten-
dent of financial services and the commissioner of health, or their
designee, purchased, with funds available in the hospital excess liabil-
ity pool, a full or partial policy for excess coverage or equivalent
excess coverage for the coverage period ending the thirtieth of June,
two thousand sixteen, shall be eligible to apply for such coverage for
the coverage period beginning the first of July, two thousand sixteen;
provided, however, if the total number of physicians or dentists for
whom such excess coverage or equivalent excess coverage was purchased
for the policy year ending the thirtieth of June, two thousand sixteen
exceeds the total number of physicians or dentists certified as eligible
for the coverage period beginning the first of July, two thousand
sixteen, then the general hospitals may certify additional eligible
physicians or dentists in a number equal to such general hospital's
proportional share of the total number of physicians or dentists for
whom excess coverage or equivalent excess coverage was purchased with
funds available in the hospital excess liability pool as of the thirti-
eth of June, two thousand sixteen, as applied to the difference between
the number of eligible physicians or dentists for whom a policy for
excess coverage or equivalent excess coverage was purchased for the
coverage period ending the thirtieth of June, two thousand sixteen and
the number of such eligible physicians or dentists who have applied for
excess coverage oOr equivalent excess coverage for the coverage period
beginning the first of July, two thousand sixteen.

§ 8. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2016, provided,
however, section two of this act shall take effect July 1, 2016.

PART D
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Section 1. Paragraph (a) of subdivision 1 of section 212 of chapter
474 of the laws of 1996, amending the education 1law and other laws
relating to rates for residential healthcare facilities, as amended by
section 2 of part B of chapter 56 of the laws of 2013, is amended to
read as follows:

(a) Notwithstanding any inconsistent provision of law or regulation to
the contrary, effective beginning August 1, 1996, for the period April
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999, for the period April 1,
1999 through March 31, 2000, April 1, 2000, for the period April 1, 2000
through March 31, 2001, April 1, 2001, for the period April 1, 2001
through March 31, 2002, April 1, 2002, for the period April 1, 2002
through March 31, 2003, and for the state fiscal year beginning April 1,
2005 through March 31, 2006, and for the state fiscal year beginning
April 1, 2006 through March 31, 2007, and for the state fiscal year
beginning April 1, 2007 through March 31, 2008, and for the state fiscal
year beginning April 1, 2008 through March 31, 2009, and for the state
fiscal vyear beginning April 1, 2009 through March 31, 2010, and for the
state fiscal year beginning April 1, 2010 through March 31, [2016,]
2019, the department of health is authorized to pay public general
hospitals, as defined in subdivision 10 of section 2801 of the public
health law, operated by the state of New York or by the state university
of New York or by a county, which shall not include a city with a popu-
lation of over one million, of the state of New York, and those public
general hospitals 1located in the county of Westchester, the county of
Erie or the county of Nassau, additional payments for inpatient hospital
services as medical assistance payments pursuant to title 11 of article
5 of the social services law for patients eligible for federal financial
participation under title XIX of the federal social security act in
medical assistance pursuant to the federal laws and regulations govern-
ing disproportionate share payments to hospitals up to one hundred
percent of each such public general hospital's medical assistance and
uninsured patient losses after all other medical assistance, including
disproportionate share payments to such public general hospital for
1996, 1997, 1998, and 1999, based initially for 1996 on reported 1994
reconciled data as further reconciled to actual reported 1996 reconciled
data, and for 1997 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1997 reconciled data, for 1998
based initially on reported 1995 reconciled data as further reconciled
to actual reported 1998 reconciled data, for 1999 based initially on
reported 1995 reconciled data as further reconciled to actual reported
1999 reconciled data, for 2000 based initially on reported 1995 recon-
ciled data as further reconciled to actual reported 2000 data, for 2001
based initially on reported 1995 reconciled data as further reconciled
to actual reported 2001 data, for 2002 based initially on reported 2000
reconciled data as further reconciled to actual reported 2002 data, and
for state fiscal years beginning on April 1, 2005, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2005, and for state fiscal years beginning on April 1, 2006,
based initially on reported 2000 reconciled data as further reconciled
to actual reported data for 2006, for state fiscal years beginning on
and after April 1, 2007 through March 31, 2009, based initially on
reported 2000 reconciled data as further reconciled to actual reported
data for 2007 and 2008, respectively, for state fiscal years beginning
on and after April 1, 2009, based initially on reported 2007 reconciled
data, adjusted for authorized Medicaid rate changes applicable to the
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state fiscal year, and as further reconciled to actual reported data for
2009, for state fiscal years beginning on and after April 1, 2010, based
initially on reported reconciled data from the base year two years prior
to the payment year, adjusted for authorized Medicaid rate changes
applicable to the state fiscal year, and further reconciled to actual
reported data from such payment year, and to actual reported data for
each respective succeeding year. The payments may be added to rates of
payment or made as aggregate payments to an eligible public general
hospital.

§ 2. Section 10 of chapter 649 of the 1laws of 1996, amending the
public health law, the mental hygiene law and the social services law
relating to authorizing the establishment of special needs plans, as
amended by section 20 of part D of chapter 59 of the laws of 2011, is
amended to read as follows:

§ 10. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after July 1, 1996; provided,
however, that sections one, two and three of this act shall expire and
be deemed repealed on March 31, [2016] 2020 provided, however that the
amendments to section 364-j of the social services law made by section
four of this act shall not affect the expiration of such section and
shall be deemed to expire therewith and provided, further, that the
provisions of subdivisions 8, 9 and 10 of section 4401 of the public
health law, as added by section one of this act; section 4403-d of the
public health law as added by section two of this act and the provisions
of section seven of this act, except for the provisions relating to the
establishment of no more than twelve comprehensive HIV special needs
plans, shall expire and be deemed repealed on July 1, 2000.

§ 3. Subdivision 8 of section 84 of part A of chapter 56 of the laws
of 2013, amending the public health law and other 1laws relating to
general hospital reimbursement for annual rates, as amended by section
14 of part C of chapter 60 of the laws of 2014, is amended to read as
follows:

8. section forty-eight-a of this act shall expire and be deemed
repealed [January 1, 2018] March 31, 2020;

§ 4. Subdivision (f) of section 129 of part C of chapter 58 of the
laws of 2009, amending the public health law relating to payment by
governmental agencies for general hospital inpatient services, as
amended by section 1 of part B of chapter 56 of the laws of 2013, is
amended to read as follows:

(f) section twenty-five of this act shall expire and be deemed
repealed April 1, [2016] 2019;

§ 5. Subdivision (c¢) of section 122 of part E of chapter 56 of the
laws of 2013 amending the public health 1law relating to the general
public health work program is amended to read as follows:

(c) section fifty of this act shall take effect immediately and shall
expire [three] six years after it becomes law;

§ 6. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2016.

PART E
Intentionally Omitted

PART F
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Section 1. The public health law is amended by adding a new section
2825-d to read as follows:

§ 2825-d. Health care facility transformation program: statewide. 1.
A statewide health care facility transformation program is hereby estab-
lished under the joint administration of the commissioner and the presi-
dent of the dormitory authority of the state of New York for the purpose
of strengthening and protecting continued access to health care services
in communities. The program shall provide capital funding in support of
projects that replace inefficient and outdated facilities as part of a
merger, consolidation, acgquisition or other significant corporate
restructuring activity that is part of an overall transformation plan
intended to create a financially sustainable system of care. The issu-
ance of any bonds or notes hereunder shall be subject to the approval of
the director of the division of the budget, and any projects funded
through the issuance of bonds or notes hereunder shall be approved by
the New York state public authorities control board, as required under
section fiftv-one of the public authorities law.

2. The commissioner and the president of the authority shall enter
into an agreement, subject to approval by the director of the budget,
and subject to section sixteen hundred eighty-r of the public authori-
ties law, for the purposes of awarding, distributing, and administering
the funds made available pursuant to this section. Such funds may be
distributed by the commissioner and the president of the authority for

capital grants to general hospitals, residential health care facilities,

diagnostic and treatment centers and clinics licensed pursuant to this

chapter or the mental hygiene law, primary care providers, and home care

providers certified or licensed pursuant to article thirty-six of this

chapter, for capital non-operational works or purposes that support the

purposes set forth in this section. A copy of such agreement, and any

amendments thereto, shall be provided to the chair of the senate finance

committee, the chair of the assembly ways and means committee, and the
director of the division of budget no later than thirty days prior to

the release of a request for applications for funding under this

program. Projects awarded, in whole or in part, under section twenty-

eight hundred twenty-five of this article shall not be eligible for

grants or awards made available under this section.

3. Notwithstanding section one hundred sixty-three of the state
finance law or any inconsistent provision of law to the contrary, up to

two hundred million dollars of the funds appropriated for this program

shall be awarded without a competitive bid or request for proposal proc-

ess for capital grants to health care providers (hereafter "appli-

cants") . Eligible applicants shall be those deemed by the commissioner

to be a provider that fulfills or will fulfill a health care need for

acute inpatient, outpatient, primary, home care or residential health

care services in a community.

4. In determining awards for eligible applicants under this section,
the commissioner and the president of the authority shall consider

criteria including, but not limited to:

(a) the extent to which the proposed capital project will contribute
to the integration of health care services and long term sustainability

of the applicant or preservation of essential health services in the

community or communities served by the applicant;
(b) the extent to which the proposed project or purpose is aligned
with delivery system reform incentive payment ("DSRIP") program goals

and objectives;

(¢) consideration of geographic distribution of funds;

@ PRINTED ON RECYCLED PAPER



CoJoaudwbdhPRE

32

33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54

A. 9007--B 28

(d) the relationship between the proposed capital project and identi-
fied community need;

(e) the extent to which the applicant has access to alternative
financing;

(f) the extent that the proposed capital project furthers the develop-
ment of primary care and other outpatient services;

(g) the extent to which the proposed capital project benefits Medicaid
enrollees and uninsured individuals;

(h) the extent to which the applicant has engaged the community
affected by the proposed capital project and the manner in which commu-
nity engagement has shaped such capital project; and

(i) the extent to which the proposed capital project addresses poten-
tial risk to patient safety and welfare.

5. Disbursement of awards made pursuant to this section shall be
conditioned on the awardee achieving certain process and performance
metrics and milestones as determined in the sole discretion of the
commissioner. Such metrics and milestones shall be structured to ensure
that the health care transformation and provider sustainability goals of
the project are achieved, and such metrics and milestones shall be
included in grant disbursement agreements or other contractual documents
as required by the commissioner.

6. The department shall provide a report on a quarterly basis to the
chairs of the senate finance, assembly ways and means, senate health and
assembly health committees. Such reports shall be submitted no later
than sixty days after the close of the quarter, and shall include, for
each award, the name of the applicant, a description of the project or
purpose, the amount of the award, disbursement date, and status of
achievement of process and performance metrics and milestones pursuant
to subdivision five of this section.

§ 2. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2016.

PART G

Section 1. The public health law is amended by adding a new section
230-e to read as follows:

§ 230-e. Retail clinics. 1. As used in this section, "retail c¢linic"
means a facility or portion of a facility that is operated by any entity
that is authorized under the laws of this state to provide professional
services to the public and that provides health care services or treat-
ment, other than pharmacy, by a health care practitioner licensed,
certified, registered or authorized to practice under title eight of the
education law, acting within his or her lawful scope of practice, that:
(a) operates within the space of a retail business operation, such as a
pharmacy or a store open to the general public; (b) is labeled, branded,
advertised or marketed with the name or symbol of a retail business
entity; or (¢) is labeled, branded, advertised or marketed with the name
or symbol of a business entity, other than a business entity that
provides health care services or treatment provided at the facility.
However, provision of such health care services or treatment provided by
such entities shall not be deemed to be a retail clinic if it is used
only for providing health care services to employees of the retail busi-
ness operation.

2. The treatments and services that may be provided by a retail clinic
shall be limited to the provision of treatment and services to patients
for acute episodic jllness or condition; episodic preventive treatment
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and services such as immunizations; opthalmic dispensing and opthalmo-
logic or optometric services provided in connection with opthalmic
dispensing; or treatment and services for minor injuries that are not
reasonably 1likely to be 1life-threatening or potentially disabling or
have complications if ambulatory care within the capacity of the retail
clinic is provided; the treatments and services provided by a retail
clinic shall not include monitoring or treatment and services over
multiple vigits or prolonged periods.

3. A retail clinic shall be deemed to be a "health care provider" for
the purposes of title two-D of article two of this chapter. A prescriber
practicing in a retail clinic shall not be deemed to be in the employ of
a pharmacy or practicing in a hospital for purposes of subdivision two
of section sixty-eight hundred seven of the education law.

4. Regulations of the commissioner. (a) The commissioner shall
promulgate requlations setting forth operational and physical plant
standards for retail clinics, which may be different from the regqu-
lations otherwise applicable to diagnostic or treatment centers, includ-
ing, but not limited to:

(i) requiring that retail clinics attain and maintain accreditation by
an appropriate accrediting entity approved by the commissioner and
requiring timely reporting to the department if a retail clinic loses
its accreditation;

(ii) designating or limiting the treatments and services that may be
provided, including 1limiting the scope of services to the following,
provided that such services shall not include monitoring or treatment
and services over multiple visits or prolonged periods:

(A) the provision of treatment and services to patients for minor
acute episodic illnesses or conditions;

(B) episodic preventive and wellness treatments and services such as
immunizations;

(C) treatment and services for minor injuries that are not reasonably
likely to be life threatening or potentially disabling or have compli-
cations if ambulatory care within the capacity of the retail clinic is
provided;

(D) prohibiting the provision of services to patients twenty-four
months of age or younger;

(iii) requiring retail clinics to accept walk-ins and offer extended
business hours;

(iv) setting forth guidelines for advertising and signage, which shall
include signage indicating that prescriptions and over-the-counter
supplies may be purchased by a patient from any business and do not need
to be purchased on-site; and

(v) setting forth guidelines for informed consent, record keeping,
referral for treatment and continuity of care, case reporting to the
patient's primary care or other health care providers, design,
construction, fixtures, and equipment.

(b) Such requlations also shall promote and strengthen primary care by
requiring retail clinics to:

(i) inquire of each patient whether he or she has a primary care
provider;

(ii) maintain and reqularly update a 1list of local primary care
providers and provide such list to each patient who indicates that he or
she does not have a primary care provider. Such roster (A) shall be
drawn from a list of primary care providers and periodically updated by
the department on its website (in a searchable form) including the
information requires in clauses (B) and (C) of this subparagraph,
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located in the zip code area and adjacent zip code areas of the retail

clinic, and may include additional primary care providers added by the

retail clinic; (B) shall identify preferred providers who have achieved

recognition as a patient centered medical home (pcmh) or other similar

designation and a description of what such designation means; and (C)

shall include federally qualified health centers and other providers who

serve medicaid, low-income, and uninsured patients, and people with

disabilities, and shall identify cultural and 1linguistic capabilities

when available;

(iii) refer patients to their primary care providers or other health
care providers as appropriate;

(iv) transmit, by electronic means whenever possible, records of
services to patients' primary care providers;

(v) decline to treat any patient for the same condition or illness
more than three times in a year; and

(vi) report to the department relevant data, as may be deemed neces-
sary by the department, related to services provided and patients
served, provided that such reporting shall comply with all privacy laws
related to patient data.

(c¢) Retail clinics already in operation at the time this section takes
effect must comply with accreditation requirements under this subdivi-
sion within one year after the effective date of this section.

(d) The department shall routinely review the compliance by retail
clinics with the provisions of this section and if a retail clinic fails
to comply with the provisions of this section, or reqgulations adopted
pursuant to this section, the department shall have the authority to
take enforcement actions under title two of article one of this chapter.

(e) In making regulations under this section, the commissioner may
consult with a workgroup including, but not limited to, representatives
of health care consumers and representatives of professional societies
of appropriate health care professionals, including those in primary
care and other specialties.

5. A retail clinic shall provide treatment without discrimination as
to source of payment.

6. The department shall provide an annual report which it shall make
available on its website; the report shall include locations of retail
clinics in the state and shall indicate which c¢linics are 1located in
medically underserved areas; such report shall also include an analysis
as to whether retail clinics have improved access to health care in
underserved areas, recommendations related thereto and any other infor-
mation the department may deem necessary.

7. This section does not authorize any form of ownership or organiza-
tion of a retail clinic or practice of any profession that would not
otherwise be legal, and does not expand the scope of practice of any
health care practitioner. Where any requlation under this section would
limit the scope of services that may be provided in a retail clinic by a
health care practitioner licensed, registered, certified or authorized
to practice under title eight of the education law, the regulation shall
be made by the commissioner in consultation with the commissioner of
education.

8. The host business entity of a retail clinic shall not, directly or
indirectly, by contract, policy, communication, incentive or otherwise,
influence or seek to influence any clinical decision, policy or practice
of any health care practitioner providing any health care service in the
retail clinic, including prescribing or recommending drugs, devices or
supplies or recommending a source for obtaining drugs, devices or
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supplies. This subdivision shall not preclude the host business entity
from establishing, consistent with this section and applicable law,
limitations on or requirements as to the scope of health care services
to be provided in the retail clinic or activities to assure maintaining
quality standards of health care services. As used in this section,
"host business entity" means the retail business organization, retail
business entity, or business entity within whose space the retail clinic
is located or with whose name or symbol the retail c¢linic is 1labeled,
branded, advertised or marketed.

§ 2. This act shall take effect on the one hundred eightieth day after
it shall have become a law; provided that effective immediately, the
commissioner of health shall make regulations and take other actions
reasonably necessary to implement the provisions of this act on or
before such effective date.

PART H

Section 1. Section 1 of part D of chapter 111 of the 1laws of 2010
relating to the recovery of exempt income by the office of mental health
for community residences and family-based treatment programs, as amended
by section 1 of part JJ of chapter 58 of the laws of 2015, is amended to
read as follows:

Section 1. The office of mental health is authorized to recover fund-
ing from community residences and family-based treatment providers
licensed by the office of mental health, consistent with contractual
obligations of such providers, and notwithstanding any other inconsist-
ent provision of law to the contrary, in an amount equal to 50 percent
of the income received by such providers which exceeds the fixed amount
of annual Medicaid revenue limitations, as established by the commis-
sioner of mental health. Recovery of such excess income shall be for the
following fiscal periods: for programs in counties located outside of
the city of New York, the applicable fiscal periods shall be January 1,
2003 through December 31, 2009 and January 1, 2011 through December 31,
[2016] 2017; and for programs located within the city of New York, the
applicable fiscal periods shall be July 1, 2003 through June 30, 2010
and July 1, 2011 through June 30, [2016] 2017.

§ 2. This act shall take effect immediately.

PART I

Section 1. Sections 19 and 21 of chapter 723 of the laws of 1989
amending the mental hygiene law and other laws relating to comprehensive
psychiatric emergency programs, as amended by section 1 of part K of
chapter 56 of the laws of 2012, are amended to read as follows:

§ 19. Notwithstanding any other provision of law, the commissioner of
mental health shall, until July 1, [2016] 2020, be solely authorized, in
his or her discretion, to designate those general hospitals, 1local
governmental units and voluntary agencies which may apply and be consid-
ered for the approval and issuance of an operating certificate pursuant
to article 31 of the mental hygiene law for the operation of a compre-
hensive psychiatric emergency program.

§ 21. This act shall take effect immediately, and sections one, two
and four through twenty of this act shall remain in full force and
effect, wuntil July 1, [2016] 2020, at which time the amendments and
additions made by such sections of this act shall be deemed to be
repealed, and any provision of law amended by any of such sections of
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this act shall revert to its text as it existed prior to the effective
date of this act.

§ 2. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2016.

PART J

Section 1. Subdivision 10 of Section 7605 of the education 1law, as
added by section 4 of part AA of chapter 57 of the laws of 2013, is
amended and a new subdivision 12 is added to read as follows:

10. A person without a license from performing assessments such as
basic information collection, gathering of demographic data, and
informal observations, screening and referral used for general eligibil-
ity for a program or service and determining the functional status of an
individual for the purpose of determining need for services [unrelated
to a behavioral health diagnosis or treatment plan]. Such licensure
shall not be required to [create, develop or implement] participate as a
member of the treatment team in the creation, development or implementa-
tion of a service plan [unrelated to a behavioral health diagnosis or
treatment plan]. Such service plans shall include, but are not limited
to, job training and employability, housing, general public assistance,
in home services and supports or home-delivered meals, investigations
conducted or assessments made by adult or child protective services,
adoption home studies and assessments, family service plans, transition
plans and permanency planning activities, de-escalation techniques, peer
services or skill development. A license under this article shall not be
required for persons to participate as a member of a multi-disciplinary
team to implement a behavioral health services or treatment plan;
provided however, that such team shall include one or more professionals
licensed under this article or articles one hundred thirty-one, one
hundred fifty-four or one hundred sixty-three of this chapter who must
have a face to face visit with each patient prior to the rendering of a
diagnosis; and provided, further, that the activities performed by
members of the team shall be consistent with the scope of practice for
each team member licensed or authorized under title VIII of this chap-
ter, and those who are not so authorized may not engage in the following
restricted practices but may assist 1licensed professionals and/or
multi-disciplinary team members with: the diagnosis of mental,
emotional, behavioral, addictive and developmental disorders and disa-
bilities; [patient assessment and evaluating;] the provision of
psychotherapeutic treatment; the provision of treatment other than
psychotherapeutic treatment; and/or the development and implementation
of assessment-based treatment plans as defined in section seventy-seven
hundred one of this [chapter] title. As used in this subdivision, the
term "assist" shall include those functions which are exempt under this
subdivision. Provided, further, that nothing in this subdivision shall
be construed as requiring a license for any particular activity or func-
tion based solely on the fact that the activity or function is not list-
ed in this subdivision.

12. Nothing in this section shall be construed to prohibit or limit
the activities or services provided under this article on the part of
any person who, upon the effective date of this subdivision, is in the
employ of a program or service, as defined in subdivision b of section
seventeen-a of chapter six hundred seventy-six of the laws of two thou-
sand two, as amended, for the period during which such person maintains
employment in such program; activities and services that may be
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performed are limited to those provided by such individual within the
practice of psychology, as defined in this article, prior to the effec-
tive date of this subdivision. This subdivision shall not authorize the
use of any title authorized pursuant to this article by any such
employved person, except as otherwise provided by thig article respec-
tively.

Provided, however, that any person that commences employment in such
program or service on or after July first, two thousand nineteen and
performs services that are restricted under this article shall be appro-
priately licensed or authorized under this article.

§ 2. Subdivision 7 of section 7706 of the education law, as added by
section 5 of part AA of chapter 57 of the laws of 2013, is amended and a
new subdivision 8 is added to read as follows:

7. Prevent a person without a license from performing assessments such
as basic information collection, gathering of demographic data, and
informal observations, screening and referral used for general eligibil-
ity for a program or service and determining the functional status of an
individual for the purpose of determining need for services [unrelated
to a behavioral health diagnosis or treatment plan]. Such licensure
shall not be required to [create, develop or implement] participate as a
member of the treatment team in the creation, development or implementa-
tion of a service plan [unrelated to a behavioral health diagnosis or
treatment plan]. Such service plans shall include, but are not 1limited
to, Jjob training and employability, housing, general public assistance,
in home services and supports or home-delivered meals, investigations
conducted or assessments made by adult or child protective services,
adoption home studies and assessments, family service plans, transition
plans and permanency planning activities, de-escalation techniques, peer
services or skill development. A license under this article shall not be
required for persons to participate as a member of a multi-disciplinary
team to implement a behavioral health services or treatment plan;
provided however, that such team shall include one or more professionals
licensed under this article or articles one hundred thirty-one, one
hundred fifty-three or one hundred sixty-three of this chapter who must
have a face to face visit with each patient prior to the rendering of a
diagnosis; and provided, further, that the activities performed by
members of the team shall be consistent with the scope of practice for
each team member licensed or authorized under title VIII of this chap-
ter, and those who are not so authorized may not engage in the following
restricted practices but may assist 1licensed professionals and/or
multi-disciplinary team members with: the diagnosis of mental,
emotional, behavioral, addictive and developmental disorders and disa-
bilities; [patient assessment and evaluating;] the provision of
psychotherapeutic treatment; the provision of treatment other than
psychotherapeutic treatment; and/or the development and implementation
of assessment-based treatment plans as defined in section seventy-seven
hundred one of this article. As used in this subdivision, the term
"assist"™ shall include those functions which are exempt under this
subdivision. Provided, further, that nothing in this subdivision shall
be construed as requiring a license for any particular activity or func-
tion based solely on the fact that the activity or function is not list-
ed in this subdivision.

8. Nothing herein shall be construed to prohibit or limit the activ-
ities or services provided under this article on the part of any person
who, upon the effective date of this subdivision, is in the employ of a
program or service, as defined in section nine of chapter four hundred
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twenty of the 1laws of two thousand two, as amended, for the period
during which such person maintains employment in such program; activ-
ities and services that may be performed are limited to those provided
by such individual within the practice of licensed master social work or
licensed clinical social work, as defined in this article, prior to the
effective date of this subdivision. This subdivision shall not authorize
the use of any title authorized pursuant to this article by any such
employed person, except as otherwise provided by this article respec-
tively.

Provided, however, that any person that commences employment in such
program or service on or after July first, two thousand nineteen and
performs services that are restricted under this article shall be appro-
priately licensed or authorized under this article.

§ 3. Section 7707 of the education law is amended by adding a new
subdivision 2-a to read as follows:

2-a. Any person who possesses a master's of social work degree,
acceptable to the department, on the effective date of this subdivision
and who has two yvears of post-graduate social work employment, as veri-
fied by a licensed supervisor or colleaque on forms acceptable to the
department, and who, in the determination of the department, meets all
other requirements for licensure as a licensed master social worker as
defined in this article, except for examination, and who files with the
department the application, fee and required documentation within one
vear of the effective date of this section, shall be licensed as a
licensed master social worker.

§ 4. Subdivision 8 of section 8410 of the education law, as added by
section 6 of part AA of chapter 57 of the laws of 2013, is amended and a
new subdivision 9 is added to read as follows:

8. Prevent a person without a license from performing assessments such
as basic information collection, gathering of demographic data, and
informal observations, screening and referral used for general eligibil-
ity for a program or service and determining the functional status of an
individual for the purpose of determining need for services [unrelated
to a behavioral health diagnosis or treatment plan]. Such licensure
shall not be required to [create, develop or implement] participate as a
member of the treatment team in the creation, development or implementa-
tion of a service plan [unrelated to a behavioral health diagnosis or
treatment plan]. Such service plans shall include, but are not limited
to, job training and employability, housing, general public assistance,
in home services and supports or home-delivered meals, investigations
conducted or assessments made by adult or child protective services,
adoption home studies and assessments, family service plans, transition
plans and permanency planning activities, de-escalation techniques, peer
services or skill development. A license under this article shall not be
required for persons to participate as a member of a multi-disciplinary
team to implement a behavioral health services or treatment plan;
provided however, that such team shall include one or more professionals
licensed under this article or articles one hundred thirty-one, one
hundred fifty-three or one hundred fifty-four of this chapter who must
have a face to face visit with each patient prior to the rendering of a
diagnosis; and provided, further, that the activities performed by
members of the team shall be consistent with the scope of practice for
each team member licensed or authorized under title VIII of this chap-
ter, and those who are not so authorized may not engage in the following
restricted practices but may assist 1licensed professionals and/or
multi-disciplinary team members with: the diagnosis of mental,
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emotional, behavioral, addictive and developmental disorders and disa-
bilities; [patient assessment and evaluating;] the provision of
psychotherapeutic treatment; the provision of treatment other than
psychotherapeutic treatment; and/or the development and implementation
of assessment-based treatment plans as defined in section seventy-seven
hundred one of this chapter. As used in this subdivision, the term
"assist" shall include those functions that are exempt under this subdi-
vision. Provided, further, that nothing in this subdivision shall be
construed as requiring a license for any particular activity or function
based solely on the fact that the activity or function is not listed in
this subdivision.

9. Nothing herein shall be construed to prohibit or limit the activ-
ities or services provided under this article on the part of any person
who, upon the effective date of this subdivision, is in the employ of a
program or service, as defined in subdivision b of section seventeen-a
of chapter six hundred seventy-six of the laws of two thousand two, as
amended, for the period during which such person maintains employment in

such program; activities and services that may be performed are limited

to those provided by such individual within the practice of mental

health counseling, marriage and family therapy, creative arts therapy

and psychoanalysis, as defined in this article, prior to the effective

date of this section. This section shall not authorize the use of any

title authorized pursuant to this article by any such emploved person,

except as otherwise provided by this article respectively.

Provided, however, that any person that commences employment in such
program or service on or after July first, two thousand nineteen and

performs services that are restricted under this article shall be appro-

priately licensed or authorized under this article.

§ 5. No later than July 1, 2017, the department of mental hygiene, the
office of children and family services, the office of temporary and
disability assistance, the department of corrections and community
supervision, the state office for the aging, the department of health,
or a local governmental unit as that term is defined in article 41 of
the mental hygiene law or a social services district as defined in
section 61 of the social services law (hereinafter referred to as "agen-
cies") shall individually or collectively consult with the department to
develop formal guidance for service providers authorized to operate
under the respective agencies to identify the following: (a) the tasks
and functions performed by each agency's service provider workforce
categorized as tasks and functions restricted to licensed personnel
including tasks and functions that do not require a license under arti-
cles 153, 154 and 163 of the education law; (b) costs associated with
employing appropriately licensed or otherwise authorized personnel to
perform tasks and functions that require licensure under such articles
153, 154 and 163 including salary costs and costs associated with
providing support to unlicensed personnel 1in obtaining appropriate
licensure and funding for costs associated with service providers reach-
ing compliance with applicable licensing laws; (c¢) any changes in law,
rule or regulation that are necessary to implement the applicable
licensing laws; and (d) an action plan detailing measures that each
state or 1local agency shall implement to ensure that service providers
and their workforce shall be in compliance with professional 1licensure
laws applicable to services provided as it relates to each employee
hired on July 1, 2019.

§ 6. Subdivision a of section 9 of chapter 420 of the 1laws of 2002,
amending the education law relating to the profession of social work, as
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amended by section 1 of part AA of chapter 57 of the laws of 2013, is
amended to read as follows:

a. Nothing in this act shall prohibit or limit the activities or
services on the part of any person in the employ of a program or service
operated, regulated, funded, or approved by the department of mental
hygiene, the office of children and family services, the office of
temporary and disability assistance, the department of corrections and
community supervision, the state office for the aging, the department of
health, or a local governmental unit as that term is defined in article
41 of the mental hygiene law or a social services district as defined in
section 61 of the social services law, provided, however, this section
shall not authorize the use of any title authorized pursuant to article
154 of the education law, provided, further, that any person that
commences employment in such program or service on or after July 1, 2019
and performs services that are restricted under article 154 of the
education law shall be appropriately licensed or authorized under this
article except that this section shall be deemed repealed on July 1,
[2016] 2021.

§ 7. Subdivision a of section 17-a of chapter 676 of the laws of 2002
amending the education 1law relating to the practice of psychology, as
amended by section 2 of part AA of chapter 57 of the laws of 2013, is
amended to read as follows:

a. In relation to activities and services provided under article 153
of the education law, nothing in this act shall prohibit or 1limit such
activities or services on the part of any person in the employ of a
program or service operated, regulated, funded, or approved by the
department of mental hygiene or the office of children and family
services, or a local governmental unit as that term is defined in arti-
cle 41 of the mental hygiene law or a social services district as
defined in section 61 of the social services law. In relation to activ-
ities and services provided under article 163 of the education law,
nothing in this act shall prohibit or limit such activities or services
on the part of any person in the employ of a program or service oper-
ated, regulated, funded, or approved by the department of mental
hygiene, the office of children and family services, the department of
corrections and community supervision, the office of temporary and disa-
bility assistance, the state office for the aging and the department of
health or a local governmental unit as that term is defined in article
41 of the mental hygiene law or a social services district as defined in
section 61 of the social services law, pursuant to authority granted by
law. This section shall not authorize the use of any title authorized
pursuant to article 153 or 163 of the education law by any such employed
person, except as otherwise provided by such articles respectively.
Provided, further, that any person that commences employment in such

program or service on or after July 1, 2019 and performs services that

are restricted under article 153 or 163 of the education law shall be

appropriately licensed or authorized under this article. This section

shall be deemed repealed July 1, [2016] 2021.

§ 8. Section 16 of chapter 130 of the laws of 2010 amending the educa-
tion law and other laws relating to the registration of entities provid-
ing certain professional services and the licensure of certain
professions, as amended by section 3 of part AA of chapter 57 of the
laws of 2013, is amended to read as follows:

§ 16. This act shall take effect immediately; provided that sections
thirteen, fourteen and fifteen of this act shall take effect immediately
and shall be deemed to have been in full force and effect on and after
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June 1, 2010 and such sections shall be deemed repealed July 1, [2016]
2021; provided, however, that any person that commences employment in

such program or service on or after July 1, 2019 and performs services

that are restricted under article 153, 154 or 163 of the education law

shall be appropriately licensed or authorized under this article;

provided further that the amendments to section 9 of chapter 420 of the
laws of 2002 amending the education law relating to the profession of
social work made by section thirteen of this act shall repeal on the
same date as such section repeals; provided further that the amendments
to section 17-a of chapter 676 of the laws of 2002 amending the educa-
tion law relating to the practice of psychology made by section fourteen
of this act shall repeal on the same date as such section repeals.
§ 9. This act shall take effect immediately.

PART K
Intentionally Omitted
PART L
Section 1. The mental hygiene law is amended by adding a new section

16.25 to read as follows:
§ 16.25 Temporary operator.

(a) For the purposes of this section:
(1) "Established operator" shall mean the provider of services that
has been established and issued an operating certificate pursuant to

this article.

(2) "Extraordinary financial assistance™ shall mean state funds
provided to, or requested by, a program for the express purpose of

preventing the closure of the program that the commissioner finds

provides essential and necessary services within the community.

(3) "Serious financial instability" shall include but not be 1limited
to defaulting or violating material covenants of bond issues, missed

mortgage payments, missed rent payments, a pattern of untimely payment

of debts, failure to pay its emplovees or vendors, insufficient funds to

meet the general operating expenses of the program, failure to maintain

required debt service coverage ratios and/or, as applicable, factors

that have triggered a written event of default notice to the office by

the dormitory authority of the state of New York.

(4) "Office" shall mean the office for people with developmental disa-

bilities.

(5) "Temporary operator" shall mean any provider of services that has
been established and issued an operating certificate pursuant to this

article or which is directly operated by the office, that:

a. agrees to provide services certified pursuant to this article on a
temporary basis in the best interests of its individuals served by the

program; and

b. has a history of compliance with applicable laws, rules, and regqu-
lations and a record of providing care of good guality, as determined by

the commissioner; and

c¢. prior to appointment as temporary operator, develops a plan deter-
mined to be satisfactory by the commissioner to address the program's

deficiencies.

(b) (1) In the event that: (i) the established operator is seeking
extraordinary financial assistance; (ii) office collected data demon-

strates that the established operator is experiencing serious financial

@ PRINTED ON RECYCLED PAPER



CoJoaudwbdhPRE

A. 9007--B 38

instability issues; (iiji) office collected data demonstrates that the
established operator's board of directors or administration is unable or
unwilling to ensure the proper operation of the program; or (iv) office
collected data indicates there are conditions that seriously endanger or
jeopardize continued access to necessary services within the community,
the commissioner shall notify the established operator of his or her
intention to appoint a temporary operator to assume sole responsibility
for the provider of services' operations for a limited period of time.
The appointment of a temporary operator shall be effectuated pursuant to
this section, and shall be in addition to any other remedies provided by
law.

(2) The established operator may at any time request the commissioner
to appoint a temporary operator. Upon receiving such a request, the
commissioner may, if he or she determines that such an action is neces-
sary, enter into an agreement with the established operator for the
appointment of a temporary operator to restore or maintain the provision
of quality care to the individuals until the established operator can
resume operations within the designated time period or other action is
taken as described in section 16.17 of this article.

(¢) (1) A temporary operator appointed pursuant to this section shall
use his or her best efforts to implement the plan deemed satisfactory by
the commissioner to correct or eliminate any deficiencies in the program
and to promote the quality and accessibility of services in the communi -
ty served by the provider of services.

(2) During the term of appointment, the temporary operator shall have
the authority to direct the staff of the established operator as neces-
sary to appropriately provide services for individuals. The temporary
operator shall, during this period, provide services in such a manner as
to promote safety and the quality and accessibility of services in the
community served by the established operator until either the estab-
lished operator can resume operations or until the office revokes the
operating certificate for the services issued under this article.

(3) The established operator shall grant access to the temporary oper-
ator to the established operator's accounts and records in order to
address any deficiencies related to the program experiencing serious
financial instability or an established operator requesting financial
assistance in accordance with this section. The temporary operator shall
approve any financial decision related to an established provider's day
to day operations or the established provider's ability to provide
services.

(4) The temporary operator shall not be required to file any bond. No
security interest in any real or personal property comprising the estab-
lished operator or contained within the established operator or in any
fixture of the program, shall be impaired or diminished in priority by
the temporary operator. Neither the temporary operator nor the office
shall engage in any activity that constitutes a confiscation of proper-
ty.

(d) The temporary operator shall be entitled to a reasonable fee, as
determined by the commissioner and subject to the approval of the direc-
tor of the division of the budget, and necessary expenses incurred while
serving as a temporary operator. The temporary operator shall be 1liable
only in its capacity as temporary operator for injury to person and
property by reason of its operation of such program; no liability shall
incur in the temporary operator's personal capacity, except for gross
negligence and intentional acts.
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(e) (1) The initial term of the appointment of the temporary operator
shall not exceed ninety days. After ninety days, if the commissioner
determines that termination of the temporary operator would cause
significant deterioration of the quality of, or access to, care in the
community or that reappointment is necessary to correct the deficiencies
that required the appointment of the temporary operator, the commission-
er may authorize an additional ninety-day term. However, such authorij-
zation shall include the commissioner's requirements for conclusion of
the temporary operatorship to be satisfied within the additional term.

(2) Within fourteen days prior to the termination of each term of the
appointment of the temporary operator, the temporary operator shall
submit to the commissioner and to the established operator a report
describing:

a. the actions taken during the appointment to address the identified
program deficiencies, the resumption of program operations by the estab-
lished operator, or the revocation of an operating certificate issued by
the office;

b. objectives for the continuation of the temporary operatorship if
necessary and a schedule for satisfaction of such objectives; and

c. if applicable, the recommended actions for the ongoing provision of
services subsequent to the temporary operatorship.

(3) The term of the initial appointment and of any subsequent reap-
pointment may be terminated prior to the expiration of the designated
term, if the established operator and the commissioner agree on a plan
of correction and the implementation of such plan.

(£) (1) The commissioner shall, upon making a determination of an
intention to appoint a temporary operator pursuant to paragraph one of
subdivision (b) of this section, cause the established operator to be
notified of the intention by registered or certified mail addressed to
the principal office of the established operator. Such notification
shall include a detailed description of the findings underlying the
intention to appoint a temporary operator, and the date and time of a
required meeting with the commissioner and/or his or her designee within
ten business days of the receipt of such notice. At such meeting, the
established operator shall have the opportunity to review and discuss
all relevant findings. At such meeting, the commissioner and the estab-
lished operator shall attempt to develop a mutually satisfactory plan of
correction and schedule for implementation. In such event, the commis-
sioner shall notify the established operator that the commissioner will
abstain from appointing a temporary operator contingent upon the estab-
lished operator remediating the identified deficiencies within the
agreed upon timeframe.

(2) Should the commissioner and the established operator be unable to
establish a plan of correction pursuant to paragraph one of this subdij-
vision, or should the established operator fail to respond to the
commissioner's initial notification, there shall be an administrative
hearing on the commissioner's determination to appoint a temporary oper-
ator to begin no later than thirty days from the date of the notice to
the established operator. Any such hearing shall be strictly limited to
the issue of whether the determination of the commissioner to appoint a
temporary operator is supported by substantial evidence. A copy of the
decision shall be sent to the established operator.

(3) If the decision to appoint a temporary operator is upheld such
temporary operator shall be appointed as soon as is practicable and
shall provide services pursuant to the provisions of this section.
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(g) Notwithstanding the appointment of a temporary operator, the
established operator shall remain obligated for the continued provision

of services. No provision contained in this section shall be deemed to

relieve the established operator or any other person of any c¢ivil or

criminal 1liability incurred, or any duty imposed by law, by reason of

acts or omissions of the established operator or any other person prior

to the appointment of any temporary operator of the program hereunder;

nor shall anything contained in this section be construed to suspend

during the term of the appointment of the temporary operator of the

program any obligation of the established operator or any other person

for the maintenance and repair of the facility, provision of utility

services, payment of taxes or other operating and maintenance expenses

of the facility, nor of the established operator or any other person for

the payment of mortgages or liens.

§ 2. The mental hygiene law is amended by adding a new section 31.20
to read as follows:
§ 31.20 Temporary operator.

(a) For the purposes of this section:
(1) "Established operator" shall mean the operator of a mental health
program that has been established and issued an operating certificate

pursuant to this article.

(2) "Extraordinary financial assistance™ shall mean state funds
provided to, or requested by, a program for the express purpose of

preventing the closure of the program that the commissioner finds

provides essential and necessary services within the community.

(3) "Mental health program"™ shall mean a provider of services for
persons with serious mental illness, as such terms are defined in

section 1.03 of this chapter, which is licensed or operated by the

office.

(4) "Office" shall mean the office of mental health.
(5) "Serious financial instability" shall include but not be 1limited
to defaulting or violating material covenants of bond issues, missed

mortgage payments, a pattern of untimely payment of debts, failure to

pay its employvees or vendors, insufficient funds to meet the general

operating expenses of the program, failure to maintain required debt

service coverage ratios and/or, as applicable, factors that have trig-

gered a written event of default notice to the office by the dormitory

authority of the state of New York.

(6) "Temporary operator" shall mean any operator of a mental health
program that has been established and issued an operating certificate

pursuant to this article or which is directly operated by the office of

mental health, that:

a. agrees to operate a mental health program on a temporary basis in
the best interests of its patients served by the program; and

b. has a history of compliance with applicable laws, rules, and regu-
lations and a record of providing care of good guality, as determined by

the commissioner; and

c. prior to appointment as temporary operator, develops a plan deter-
mined to be satisfactory by the commissioner to address the program's

deficiencies.

(b) (1) In the event that: (i) the established operator is seeking
extraordinary financial assistance; (ii) office collected data demon-

strates that the established operator is experiencing serious financial

instability issues; (iii) office collected data demonstrates that the

established operator's board of directors or administration is unable or

unwilling to ensure the proper operation of the program; or (iv) office
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collected data indicates there are conditions that seriously endanger or
jeopardize continued access to necessary mental health services within
the community, the commissioner shall notify the established operator of
his or her intention to appoint a temporary operator to assume sole
responsibility for the program's treatment operations for a 1limited
period of time. The appointment of a temporary operator shall be effec-
tuated pursuant to this section, and shall be in addition to any other
remedies provided by law.

(2) The established operator may at any time request the commissioner
to appoint a temporary operator. Upon receiving such a request, the
commissioner may, if he or she determines that such an action is neces-
sary, enter into an agreement with the established operator for the
appointment of a temporary operator to restore or maintain the provision
of quality care to the patients until the established operator can
resume operations within the designated time period; the patients may be
transferred to other mental health programs operated or licensed by the
office; or the operations of the mental health program should be
completely discontinued.

(¢) (1) A temporary operator appointed pursuant to this section shall
use his or her best efforts to implement the plan deemed satisfactory by
the commissioner to correct or eliminate any deficiencies in the mental
health program and to promote the quality and accessibility of mental
health services in the community served by the mental health program.

(2) If the identified deficiencies cannot be addressed in the time
period designated in the plan, the patients shall be transferred to
other appropriate mental health programs licensed or operated by the
office.

(3) During the term of appointment, the temporary operator shall have
the authority to direct the staff of the established operator as neces-
sary to appropriately treat and/or transfer the patients. The temporary
operator shall, during this period, operate the mental health program in
such a manner as to promote safety and the quality and accessibility of
mental health services in the community served by the established opera-
tor until either the established operator can resume program operations
or until the patients are appropriately transferred to other programs
licensed or operated by the office.

(4) The established operator shall grant access to the temporary oper-
ator to the established operator's accounts and records in order to
address any deficiencies related to a mental health program experiencing
serious financial instability or an established operator requesting
financial assistance in accordance with this section. The temporary
operator shall approve any financial decision related to a program's day
to day operations or program's ability to provide mental health
services.

(5) The temporary operator shall not be required to file any bond. No
security interest in any real or personal property comprising the estab-
lished operator or contained within the established operator or in any
fixture of the mental health program, shall be impaired or diminished in
priority by the temporary operator. Neither the temporary operator nor
the office shall engage in any activity that constitutes a confiscation
of property.

(d) The temporary operator shall be entitled to a reasonable fee, as
determined by the commissioner and subject to the approval of the direc-
tor of the division of the budget, and necessary expenses incurred while
serving as a temporary operator. The temporary operator shall be 1liable
only in its capacity as temporary operator of the mental health program
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for injuryv to person and property by reason of its operation of such
program; no liability shall incur in the temporary operator's personal
capacity, except for gross negligence and intentional acts.

(e) (1) The initial term of the appointment of the temporary operator
shall not exceed ninety days. After ninety days, if the commissioner
determines that termination of the temporary operator would cause
significant deterioration of the quality of, or access to, mental health
care in the community or that reappointment is necessary to correct the
deficiencies that required the appointment of the temporary operator,
the commissioner may authorize an additional ninety-day term. However,
such authorization shall include the commissioner's requirements for
conclusion of the temporary operatorship to be satisfied within the
additional term.

(2) Within fourteen days prior to the termination of each term of the
appointment of the temporary operator, the temporary operator shall
submit to the commissioner and to the established operator a report
describing:

a. the actions taken during the appointment to address the identified
mental health program deficiencies, the resumption of mental health
program operations by the established operator, or the transfer of the
patients to other providers licensed or operated by the office;

b. objectives for the continuation of the temporary operatorship if
necessary and a schedule for satisfaction of such objectives; and

c. if applicable, the recommended actions for the ongoing operation of
the mental health program subsequent to the temporary operatorship.

(3) The term of the initial appointment and of any subsequent reap-
pointment may be terminated prior to the expiration of the designated
term, if the established operator and the commissioner agree on a plan
of correction and the implementation of such plan.

(£) (1) The commissioner shall, upon making a determination of an
intention to appoint a temporary operator pursuant to paragraph one of
subdivision (b) of this section cause the established operator to be
notified of the intention by registered or certified mail addressed to
the principal office of the established operator. Such notification
shall include a detailed description of the findings underlying the
intention to appoint a temporary operator, and the date and time of a
required meeting with the commissioner and/or his or her designee within
ten business days of the receipt of such notice. At such meeting, the
established operator shall have the opportunity to review and discuss
all relevant findings. At such meeting, the commissioner and the estab-
lished operator shall attempt to develop a mutually satisfactory plan of
correction and schedule for implementation. In such event, the commis-
sioner shall notify the established operator that the commissioner will
abstain from appointing a temporary operator contingent upon the estab-
lished operator remediating the identified deficiencies within the
agreed upon timeframe.

(2) Should the commissioner and the established operator be unable to
establish a plan of correction pursuant to paragraph one of this subdij-
vision, or should the established operator fail to respond to the
commissioner's initial notification, there shall be an administrative
hearing on the commissioner's determination to appoint a temporary oper-
ator to begin no later than thirty days from the date of the notice to
the established operator. Any such hearing shall be strictly limited to
the issue of whether the determination of the commissioner to appoint a
temporary operator is supported by substantial evidence. A copy of the
decision shall be sent to the established operator.
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(3) If the decision to appoint a temporary operator is upheld such
temporary operator shall be appointed as soon as is practicable and
shall operate the mental health program pursuant to the provisions of
this section.

(g) Notwithstanding the appointment of a temporary operator, the
established operator shall remain obligated for the continued operation
of the mental health program so that such program can function in a
normal manner. No provision contained in this section shall be deemed to
relieve the established operator or any other person of any c¢ivil or
criminal 1liability incurred, or any duty imposed by law, by reason of
acts or omissions of the established operator or any other person prior
to the appointment of any temporary operator of the program hereunder;
nor shall anything contained in this section be construed to suspend
during the term of the appointment of the temporary operator of the
program any obligation of the established operator or any other person
for the maintenance and repair of the facility, provision of utility
services, payment of taxes or other operating and maintenance expenses
of the facility, nor of the established operator or any other person for
the payvment of mortgages or liens.

§ 3. Intentionally omitted.

§ 4. Intentionally omitted.

§ 5. Intentionally omitted.

§ 6. This act shall take effect immediately and shall be deemed to
have been in full force and effect on and after April 1, 2016.

PART M

Section 1. Subdivision (d) of section 33.13 of the mental hygiene law,
as amended by section 3 of part E of chapter 111 of the laws of 2010, is
amended to read as follows:

(d) Nothing in this section shall prevent the electronic or other
exchange of information concerning patients or clients, including iden-
tification, between and among (i) facilities or others providing
services for such patients or clients pursuant to an approved local
services plan, as defined in article forty-one of this chapter, or
pursuant to agreement with the department, and (ii) the department or
any of its licensed or operated facilities. Neither shall anything in
this section prevent the exchange of information concerning patients or
clients, including identification, between facilities and managed care
organizations, behavioral health organizations, health homes or other
entities authorized by the department or the department of health to
provide, arrange for or coordinate health care services for such
patients or clients who are enrolled in or receiving services from such
organizations or entities. Provided however, written patient or client
consent shall be obtained prior to the exchange of information where
required by 42 USC 290dd-2 as amended, and any requlations promulgated
thereunder. Furthermore, subject to the prior approval of the commis-
sioner of mental health, hospital emergency services licensed pursuant
to article twenty-eight of the public health law shall be authorized to
exchange information concerning patients or clients electronically or
otherwise with other hospital emergency services licensed pursuant to
article twenty-eight of the public health law and/or hospitals licensed
or operated by the office of mental health; provided that such exchange
of information 1is consistent with standards, developed by the commis-
sioner of mental health, which are designed to ensure confidentiality of
such information. Additionally, information so exchanged shall be kept
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confidential and any limitations on the release of such information
imposed on the party giving the information shall apply to the party
receiving the information.

§ 2. Subdivision (d) of section 33.13 of the mental hygiene law, as
amended by section 4 of part E of chapter 111 of the laws of 2010, is
amended to read as follows:

(d) Nothing in this section shall prevent the exchange of information
concerning patients or clients, including identification, between (i)
facilities or others providing services for such patients or clients
pursuant to an approved local services plan, as defined in article
forty-one, or pursuant to agreement with the department and (ii) the
department or any of its facilities. Neither shall anything in this
section prevent the exchange of information concerning patients or

clients, including identification, between facilities and managed care

organizations, behavioral health organizations, health homes or other

entities authorized by the department or the department of health to

provide, arrange for or coordinate health care services for such

patients or clients who are enrolled in or receiving services for such

organizations or entities. Provided however, written patient or client

consent shall be obtained prior to the exchange of information where

required by 42 USC 2904d-2 as amended, and any requlations promulgated

thereunder. Information so exchanged shall be kept confidential and any

limitations on the release of such information imposed on the party
giving the information shall apply to the party receiving the informa-
tion.

§ 3. Subdivision (f) of section 33.13 of the mental hygiene law, as
amended by chapter 330 of the laws of 1993, is amended to read as
follows:

(£) All records of identity, diagnosis, prognosis, treatment, care
coordination or any other information contained in a patient or client's

record shall be confidential unless disclosure is permitted under subdij-

vision (¢) of this section. Any disclosure made pursuant to this section

shall be limited to that information necessary and required in light of
the reason for disclosure. Information so disclosed shall be kept confi-
dential by the party receiving such information and the limitations on
disclosure in this section shall apply to such party. Except for disclo-
sures made to the mental hygiene legal service, to persons reviewing
information or records in the ordinary course of insuring that a facili-
ty 1is in compliance with applicable quality of care standards, or to
governmental agents requiring information necessary for payments to be
made to or on behalf of patients or clients pursuant to contract or in
accordance with law, a notation of all such disclosures shall be placed
in the clinical record of that individual who shall be informed of all
such disclosures upon request; provided, however, that for disclosures
made to insurance companies licensed pursuant to the insurance law, such
a notation need only be entered at the time the disclosure is first
made.

§ 4. This act shall take effect immediately; provided that the amend-
ments to subdivision (d) of section 33.13 of the mental hygiene law made
by section one of this act shall be subject to the expiration and rever-
sion of such subdivision pursuant to section 18 of chapter 408 of the
laws of 1999, as amended, when upon such date the provisions of section
two of this act shall take effect.

PART N
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Section 1. Subdivision 10 of section 3 of section 1 of chapter 359 of
the laws of 1968, constituting the facilities development corporation
act, as amended by chapter 723 of the laws of 1993, is amended to read
as follows:

10. "Mental hygiene facility" shall mean a building, a unit within a
building, a laboratory, a classroom, a housing unit, a dining hall, an
activities center, a library, real property of any kind or description,
or any structure on or improvement to real property, or an interest in
real property, of any kind or description, owned by or under the juris-
diction of the corporation, including fixtures and equipment which are
an integral part of any such building, unit, structure or improvement, a
walkway, a roadway or a parking lot, and improvements and connections
for water, sewer, gas, electrical, telephone, heating, air conditioning
and other wutility services, or a combination of any of the foregoing,
whether for patient care and treatment or staff, staff family or service
use, located at or related to any psychiatric center, any developmental
center, or any state psychiatric or research institute or other facility
now or hereafter established wunder the department. A mental hygiene
facility shall also mean and include a residential care center for
adults, a "community mental health and retardation facility" and a
treatment facility for use in the conduct of an alcoholism or substance
abuse treatment program as defined in the mental hygiene law unless such
residential care center for adults, community mental health and retarda-
tion facility or alcoholism or substance abuse facility is expressly
excepted, or the context clearly requires otherwise, and shall also mean
and include any treatment facility for use in the conduct of an alcohol-

ism or substance abuse treatment program that is also operated as an

associated health care facility. The definition contained in this subdi-

vision shall not be construed to exclude therefrom a facility owned or
leased by one or more voluntary agencies that is to be financed, refi-
nanced, designed, constructed, acquired, reconstructed, rehabilitated or
improved under any lease, sublease, loan or other financing agreement
entered into with such voluntary agencies, and shall not be construed to
exclude therefrom a facility to be made available from the corporation
to a voluntary agency at the request of the commissioners of the offices
of the department having jurisdiction thereof. The definition contained
in this subdivision shall not be construed to exclude therefrom a facil-
ity with respect to which a voluntary agency has an ownership interest
in, and proprietary lease from, an organization formed for the purpose
of the cooperative ownership of real estate.

§ 2. Section 3 of section 1 of chapter 359 of the 1laws of 1968,
constituting the facilities development corporation act, is amended by
adding a new subdivision 20 to read as follows:

20. "Associated health care facility" shall mean a facility licensed
under and operated pursuant to article 28 of the public health law or

any health care facility licensed under and operated in accordance with

any other provisions of the public health law or the mental hygiene law

that provides health care services and/or treatment to all persons,

regardless of whether such persons are persons receiving treatment or

services for alcohol, substance abuse, or chemical dependency.

§ 3. This act shall take effect immediately.
PART O

Section 1. Section 4 of chapter 495 of the laws of 2004, amending the
insurance law and the public health law relating to the New York state
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health insurance continuation assistance demonstration project, as
amended by section 1 of part GG of chapter 58 of the laws of 2015, is
amended to read as follows:

§ 4. This act shall take effect on the sixtieth day after it shall
have become a law; provided, however, that this act shall remain in
effect wuntil July 1, [2016] 2017 when upon such date the provisions of
this act shall expire and be deemed repealed; provided, further, that a
displaced worker shall be eligible for continuation assistance retroac-
tive to July 1, 2004.

§ 2. This act shall take effect immediately.

PART P

Section 1. Residential registration list. (a) The office for people
with developmental disabilities shall issue a report as a result of its
statewide review of individuals with developmental disabilities current-
ly on the residential registration list, including information regarding
services currently provided to such individuals, and any available
regional information on priority placement approaches and housing needs
for such individuals. The report shall include an update as to the
progress the office has made in meeting the following transformational
housing goals as it relates to the individuals with developmental disa-
bilities currently on the residential registration list:

(1) expanding housing alternatives;

(2) increasing access to rental housing;

(3) building understanding and awareness of housing options for inde-
pendent living among people with developmental disabilities, families,
public and private organizations, developers and direct support profes-
sionals;

(4) assisting with the creation of a sustainable 1living environment
through funding for home modifications, down payment assistance and home
repairs; and

(5) providing recommendations that can improve housing alternatives.

(b) Using data collected during the statewide review required by this
section, the commissioner of the office for people with developmental
disabilities, in consultation with state agencies, local governmental
units, stakeholders, including individuals with developmental disabili-
ties, parents and guardians of individuals with developmental disabili-
ties, advocates and providers of services for individuals with develop-
mental disabilities, and others as determined appropriate by such
commissioner, shall establish a plan to increase housing alternatives
for such individuals. To the extent possible, the plan shall also
address the housing needs of individuals not currently on the residen-
tial registration list. The plan shall advance the five transformational
housing goals listed in this section.

(c) An wupdate on the plan including any related recommendations and
strategies developed and any policy, rule, or regulation change and
estimated dates and timeframe to implement any recommendation or strate-
gy shall be included in the office's statewide comprehensive plan pursu-
ant to paragraph three of subdivision (b) of section 5.07 of the mental
hygiene law.

§ 2. Development of a plan to provide choice of work settings for
individuals with developmental disabilities. (a) The office for people
with developmental disabilities shall provide an update of the plan to
assist individuals currently working in sheltered workshop programs to
transition to integrated community work settings, including any related
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recommendations and strategies, and any policy, rule, or regulation
change and estimated dates and timeframe to implement any recommendation
or strategy, which must be included in the office's statewide comprehen-
sive plan pursuant to paragraph three of subdivision (b) of section 5.07
of the mental hygiene law.

(b) Such plan shall solicit and analyze input from stakeholders of
sheltered workshops, including, but not limited to, individuals current-
ly working in sheltered workshops, providers of workshops, families, and
guardians. The plan shall:

(1) include outreach and education to individuals with developmental
disabilities and their families or guardians throughout the transition
process;

(2) set forth a detailed analysis of options available to meet the
needs and goals of those individuals who currently cannot or choose not
to transition to integrated community work settings;

(3) maximize the ability of an individual to participate in meaningful
community-based activities as part of the individual's person-centered
plan; and

(4) provide for ongoing review of employment goals for each individual
as part of the person-centered planning process.

§ 3. Transformation panel. (a) The commissioner of the office for
people with developmental disabilities shall establish a transformation
panel for the purpose of developing a transformation plan which will
include recommendations and strategies for maintaining the fiscal
viability of service and support delivery system for persons with devel-
opmental disabilities and include strategies that will enable the office
to comply with federal and state service delivery requirements and
provide appropriate levels of care.

(b) The panel shall be comprised of the commissioner of the office for
people with developmental disabilities or his or her designee; organiza-
tions or associations which represent the interests of persons with
disabilities, which may include providers of services, consumer repre-
sentatives, advocacy groups, persons with developmental disabilities or
their parents or guardians; and at the discretion of such commissioner
any other individual, entity, or state agency able to support the panel
in completing its tasks described under this section. The panel shall
collaborate with local governmental units.

(c) Panel members shall receive no compensation for their services as
members of the workgroup, but may be reimbursed for actual and necessary
expenses incurred in the performance of their duties.

(d) Transformation plan. The panel shall assist in the development of
a transformation plan by the commissioner of the office for people with
developmental disabilities, as well as make recommendations for the
execution of such plan. The plan will include but not be limited to an
analysis of the following:

(1) increasing and supporting access to self-directed models of care;

(2) enhancing opportunities for individuals to access community inte-
grated housing;

(3) increasing integrated employment opportunities; and

(4) examining the program design and fiscal model for managed care to
appropriately address the needs of individuals with disabilities.

(e) The commissioner of the office for people with developmental disa-
bilities shall include in the office's statewide comprehensive plan
pursuant to paragraph three of subdivision (b) of section 5.07 of the
mental hygiene law, a summary of recommendations and strategies devel-
oped by the panel including any policy, rule, or regulation change and
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estimated dates and timeframe to implement any recommendation or strate-
gy.

§ 4. Office for people with developmental disabilities monthly
reports. (a) The commissioner of the office for people with develop-
mental disabilities shall provide monthly status reports to the chairs
of the senate and assembly fiscal committees. Such report shall include
but not be limited to:

(1) current developmental center census by facility;

(2) the number of admissions and discharges to developmental centers
in the prior month;

(3) an explanation of any significant developmental center census
reductions; and

(4) community services provided to individuals leaving developmental
centers, including services provided to individuals with complex needs
as well as the number of individuals receiving community services from
state and from not-for-profit providers.

(b) Such report shall not contain any information made confidential
under federal and/or state law.

§ 5. The front door process. (a) The commissioner of the office for
people with developmental disabilities shall make available on the
office website, information regarding the front door process, including
the approach for determining priority residential placements and the
process for individuals to seek access to services.

(b) No later than December 15, 2016, the commissioner of the office
for people with developmental disabilities shall include in the office's
statewide comprehensive plan pursuant to paragraph three of subdivision
(b) of section 5.07 of the mental hygiene law, the extent to which the
front door policy, as it has been implemented, has improved community
education and available service options, connected individual needs to
available services, and enhanced opportunities for self-direction.

§ 6. Paragraph 3 of subdivision (b) of section 5.07 of the mental
hygiene law, as amended by section 3 of part N of chapter 56 of the laws
of 2012, is amended to read as follows:

(3) The commissioners of each of the offices shall be responsible for
the development of such statewide five-year plan for services within the
jurisdiction of their respective offices and after giving due notice
shall conduct one or more public hearings on such plan. The behavioral
health services advisory council and the advisory council on develop-
mental disabilities shall review the statewide five year comprehensive
plan developed by such office or offices and report its recommendations
thereon to such commissioner or commissioners. Each commissioner shall
submit the plan, with appropriate modifications, to the governor no
later than the first day of November of each year in order that such
plan may be considered with the estimates of the offices for the prepa-
ration of the executive budget of the state of New York for the next
succeeding state fiscal year. Such comprehensive plan shall be submitted
to the legislature no later than the fifteenth of December of each vyear
and also be posted to the website of each office. Statewide plans shall
ensure responsiveness to changing needs and goals and shall reflect the
development of new information and the completion of program evalu-
ations. An interim report detailing the commissioner's actions in
fulfilling the requirements of this section in preparation of the plan
and modifications in the plan of services being considered by the
commissioner shall be submitted to the governor and the legislature on
or before the fifteenth day of March of each year. Such interim report
shall include, but need not be limited to:
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§ 7. This act shall take effect immediately and shall be subject to
appropriations made specifically available for this purpose; provided,
however that this act shall expire and be deemed repealed April 1, 2017.

PART Q

Section 1. Subdivision 4 of section 461-s of the social services law,
as added by section 6 of part A of chapter 57 of the laws of 2015, is
amended to read as follows:

4. EQUAL program funds shall not be expended for a facility's daily
operating expenses, including employee salaries or benefits[, or for
expenses incurred retrospectively]. EQUAL program funds may be used for
expenses incurred at any time during the fiscal year for which the funds
were appropriated, provided that, consistent with subdivision three of
this section, the residents' council approves such expenditure prior to
the expenditure being incurred. EQUAL program funds may be wused for
expenditures related to corrective action as required by an inspection
report, provided such expenditure is consistent with subdivision three
of this section.

§ 2. Section 2807-m of the public health law is amended by adding a
new subdivision 12 to read as follows:

12. Notwithstanding any provision of law to the contrary, applications
for physician loan repayment and physician practice support, submitted
pursuant to paragraphs (d) and (e) of subdivision five-a of this
section and subdivision ten of this section, on or after April first,
two thousand sixteen, shall be subject to the following changes:

(a) For the period April first, two thousand sixteen through March
thirty-first, two thousand seventeen, eight million sixty-five thousand
dollars shall be set aside and reserved by the commissioner from the
regional pools established in accordance with subdivision two of this
section and shall be available for purposes of both new awards for
physician loan repayment and new awards for physician practice support,
based on applications submitted in accordance with this subdivision.
Neither of the award programs shall be limited to a specific funding
amount within the total amount made available pursuant to this para-
graph.

(b) An applicant may apply for an award for either physician 1loan
repayment or physician practice support, but not both.

(c¢) An applicant shall agree to practice for three vears in an under-
served area and each award shall provide forty thousand dollars for each
of the three vears.

(d) References in paragraphs (b) through (e) of subdivision ten of
this section to paragraph (a) of subdivision ten of this section shall
instead be references to the three year physician loan repayment awards
made under this subdivision.

(e) The funding allocation and distribution provided for in paragraphs
(d) and (e) of subdivision five-a of this section shall apply to the
combined funding amount provided for in paragraph (a) of this subdivi-
sion.

(f) Awards shall be made annually and timed to be of use for job
offers made to applicants.

§ 3. Subdivision 9 of section 3365 of the public health law, as added
by chapter 90 of the laws of 2014, is amended to read as follows:

9. (a) The commissioner shall register no more than five registered
organizations that manufacture medical marihuana with no more than
[four] eight dispensing sites wholly owned and operated by such regis-
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tered organization. The commissioner shall ensure that [such] registered
organizations and dispensing sites are geographically distributed across
the state. The [commission] commissioner may register additional regis-
tered organizations.

(b) The commissioner shall, by January first, two thousand seventeen,
register at least five additional registered organizations that manufac-
ture medical marihuana, each of which may operate no more than eight
dispensing sites. In determining which applicants to select under this
paragraph:

(i) the commissioner shall seek to provide dispensaries in underserved
areas; and (ii) where an applicant was an applicant in the commission-
er's initial selection process under paragraph (a) of this subdivision,
the commissioner shall consider the information provided by the appli-
cant in that initial process, to the extent it is currently applicable,
and give appropriate weight to the commissioner's evaluation of the
applicant in that initial process.

§ 4. This act shall take effect immediately; provided, however that
(a) the amendments to section 2807-m of the public health law made by
section two of this act shall be deemed to have been in full force and
effect on and after April 1, 2016; and (b) the amendments to subdivision
9 of section 3365 of the public health law made by section three of this
act shall not affect the repeal of such section and shall be deemed
repealed therewith.

PART R

Section 1. This act enacts into law components of legislation which
are necessary to implement legislation relating to substance abuse. Each
component is wholly contained within a Subpart identified as Subparts A
through K. The effective date for each particular provision contained
within such Subpart is set forth in the last section of such Subpart.
Any provision in any section contained within a Subpart, including the
effective date of the Subpart, which makes a reference to a section "of
this act", when used in connection with that particular component, shall
be deemed to mean and refer to the corresponding section of the Subpart
in which it is found. Section three of this act sets forth the general
effective date of this act.

SUBPART A

Section 1. Section 19.07 of the mental hygiene law is amended by
adding a new subdivision (m) to read as follows:

(m) The office of alcoholism and substance abuse services, in consul-
tation with the state education department, shall develop or utilize
existing educational materials to be provided to school districts and
boards of cooperative educational services for use in addition to or in
conjunction with any drug and alcohol related curriculum regarding the
misuse and abuse of alcohol, tobacco, prescription medication and other
drugs with an increased focus on substances that are most prevalent
among school aged youth as such term is defined in section eight hundred
four of the education law. Such materials shall be age appropriate for
school age children, and to the extent practicable, shall include infor-
mation or resources for parents to identify the warning signs and
address the risks of substance abuse.

§ 2. The education law is amended by adding a new section 3037 to read
as follows:
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§ 3037. The superintendent of each school district, in consultation
with the district superintendent of a board of cooperative educational
services, where applicable, shall designate an employee who is a member
of the school district staff or an employee of the board of cooperative
educational services staff to provide information and referrals to any
student, parent, or staff regarding services available to such student
or staff related to substance use. Where possible, such designated indi -
vidual shall be a school social worker, school guidance counselor, or
any other health practitioner or counselor employed by the school. Any
information provided by a student, parent or teacher to such designated
individual shall be confidential, shall not be used in any school disci-
plinary proceeding and shall, in addition to any other applicable privi-
lege, be considered confidential in the same manner as information
provided pursuant to section forty-five hundred eight of the civil prac-
tice law and rules. Provided, however, that nothing in this section
shall relieve such designated individual of any legal duty to otherwise
report such information. Such designated individual or individuals shall
undergo any necessary training as may be required by the commissioner.

§ 3. This act shall take effect on the one hundred twentieth day after
it shall have become law; provided, however, that effective immediately
the commissioner of education, in consultation with the commissioner of
the office of alcoholism and substance abuse services, shall be author-
ized to adopt regulations necessary to implement the provisions of this
act on or before such effective date.

SUBPART B

Section 1. Section 19.09 of the mental hygiene law is amended by
adding a new subdivision (j) to read as follows:

(j) The commissioner, in consultation with the commissioner of health,
shall create or utilize existing educational materials which shall
include information regarding the dangers of misuse and the potential
for addiction to prescription drugs, treatment resources available, the
proper way to dispose of unused prescription drugs and information on
drug disposal sites. Such materials shall be made available to pharma-
cies 1licensed by the state to dispense prescription drugs to the public
and health care providers, and may be distributed with any prescribed or
dispensed controlled substance. The information contained in such mate-
rials shall also be posted on the website of the office and the depart-
ment of health. Such materials shall be provided in languages other than
English as deemed appropriate by such commissioners.

§ 2. This act shall take effect on the sixtieth day after it shall
become a law.

SUBPART C

Section 1. Section 19.07 of the mental hygiene law is amended by
adding a new subdivision (1) to read as follows:

(1) The office of alcoholism and substance abuse services, in consul-
tation with the commissioner of health, shall provide and publish, in
electronic or other format, training materials for health care provid-
ers, as defined by subdivision six of section two hundred thirty-eight
of the public health law, and qualified health professionals, recognized
by the office to enable the implementation of the screening, brief
intervention, and referral to treatment program (SBIRT). Such training
materials shall include any and all materials necessary to inform health
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care providers and qualified health professionals of the method for

administering the SBIRT program to a patient in the care of health care

providers or gualified health professionals. Such training materials

shall be made available to health care providers and qualified health

professionals through the official websites of the office and the

department of health and by any other means deemed appropriate by the

commissioner.

§ 2. This act shall take effect immediately.
SUBPART D

Section 1. The public health law is amended by adding a new section
2803-u to read as follows:

§ 2803-u. Hospital substance use disorder policies and procedures. 1.
Every general hospital shall:

(a) develop, maintain and disseminate written policies and procedures
for the identification, assessment and referral of confirmed or

suspected cases of substance use disorders as defined in section 1.03 of

the mental hygiene law;

(b) establish and implement a training program for all current and new
employees engaged in providing direct clinical services to patients

regarding the policies and procedures established pursuant to this

section; and

(c) if the hospital does not have other arrangements for providing or
coordinating services to individuals with substance use disorders,

contact a substance use disorder services program that provides behav-

ioral health services, as defined in section 1.03 of the mental hygiene

law, in the geographic area served by such hospital to seek and estab-

lish the coordination of services to individuals with substance use

disorders.

2. Upon admittance, commencement of treatment, or discharge of a
confirmed or suspected individual with a substance use disorder, such

hospital shall inform the individual of the availability of the

substance use disorder treatment services that may be available to them

through a substance use disorder services program.

3. The commissioner, in consultation with the commissioner of the
office of alcoholism and substance abuse services, shall make requ-

lations as may be necessary and proper to carry out the provisions of

this section.

§ 2. Section 19.07 of the mental hygiene law is amended by adding a
new subdivision (1) to read as follows:

(1) The office of alcoholism and substance abuse services, in consul-
tation with the department of health, shall develop or utilize existing

educational materials to be provided to health care providers to dissem-

inate to confirmed or suspected individuals with substance use disorders

during discharge planning pursuant to section twenty-eight hundred

three-i of the public health law from a general hospital. Such materials

shall include information regarding treatment and recovery services,

including but not limited to how to recognize the need for treatment

services, information for individuals to determine what treatment

resources are available to them, and any other information the commis-

sioner deems appropriate.

§ 3. This act shall take effect on the one hundred eightieth day after
it shall have become a law; provided, however, that the commissioner of
health, the commissioner of alcohol and substance abuse services, and
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general hospitals shall, respectively, make regulations and take other
actions reasonably necessary to implement this act on such date.

SUBPART E

Section 1. The opening paragraph of section 220.03 of the penal law,
as amended by section 4 of part I of chapter 57 of the laws of 2015, is
amended to read as follows:

A person is guilty of criminal possession of a controlled substance in
the seventh degree when he or she knowingly and unlawfully possesses a
controlled substance; provided, however, that it shall not be a
violation of this section when a person possesses a residual amount of a
controlled substance and that residual amount is in or on a hypodermic
syringe or hypodermic needle [obtained and possessed pursuant to section
thirty-three hundred eighty-one of the public health law, which includes
the state's syringe exchange and pharmacy and medical provider-based
expanded syringe access programs]; nor shall it be a violation of this
section when a person's unlawful possession of a controlled substance is
discovered as a result of seeking immediate health care as defined in
paragraph (b) of subdivision three of section 220.78 of [the penal law]
thigs article, for either another person or him or herself because such
person 1is experiencing a drug or alcohol overdose or other life threat-
ening medical emergency as defined in paragraph (a) of subdivision three
of section 220.78 of the [penal law] this article.

§ 2. Section 220.45 of the penal law is REPEALED.

§ 3. Subdivision 2 of section 850 of the general business 1law, as
amended by chapter 812 of the laws of 1980, is amended to read as
follows:

2. (a) "Drug-related paraphernalia" consists of the following objects
used for the following purposes:

[(a)] (i) Kits, used or designed for the purpose of planting, propa-
gating, cultivating, growing or harvesting of any species of plant which
is a controlled substance or from which a controlled substance can be
derived;

[(b)] (ii) Kits, wused or designed for the purpose of manufacturing,
compounding, converting, producing, or preparing controlled substances;

[(¢)] (iii) Isomerization devices, used or designed for the purpose of
increasing the potency of any species of plant which is a controlled
substance;

[(d)] (iv) Scales and balances, used or designed for the purpose of
weighing or measuring controlled substances;

[(e)] (v) Diluents and adulterants, including but not 1limited to
quinine hydrochloride, mannitol, mannite, dextrose and lactose, used or
designed for the purpose of cutting controlled substances;

[(£)] (vi) Separation gins, used or designed for the purpose of remov-
ing twigs and seeds in order to clean or refine marihuana;

[ (g) Hypodermic syringes, needles and other objects, used or designed
for the purpose of parenterally injecting controlled substances into the
human body;

(h)] and

(vii) Objects, wused or designed for the purpose of ingesting, inhal-
ing, or otherwise introducing marihuana, cocaine, hashish, or hashish
0oil into the human body.

(b) "Drug-related paraphernalia" shall not include hypodermic needles,
hypodermic syringes and other objects used for the purpose of parenter-
ally injecting controlled substances into the human body.
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§ 4. Section 3381 of the public health law, as amended by section 9-a
of part B of chapter 58 of the laws of 2007, subdivisions 1, 2 and 3 as
amended by chapter 178 of the laws of 2010, is amended to read as
follows:

§ 3381. ©Sale and possession of hypodermic syringes and hypodermic
needles. 1. It shall be unlawful for any person to sell or furnish to
another person or persons, a hypodermic syringe or hypodermic needle
except:

(a) pursuant to a prescription of a practitioner, which for the
purposes of this section shall include a patient specific prescription
form as provided for in the education law; or

(b) to persons who have been authorized by the commissioner to obtain
and possess such instruments; or

(¢c) by a pharmacy licensed under article one hundred thirty-seven of
the education law, health care facility licensed under article twenty-
eight of this chapter or a health care practitioner who is otherwise
authorized to prescribe the use of hypodermic needles or syringes within
his or her scope of practice; provided, however, that such sale or
furnishing: (i) shall only be to a person eighteen years of age or
older; and (ii) [shall be limited to a quantity of ten or less hypoderm-
ic needles or syringes; and (iii)] shall be in accordance with subdivi-
sion [five] four of this section[.] ; or

(d) under subdivision three of this section.

2. [It shall be unlawful for any person to obtain or possess a hypo-
dermic syringe or hypodermic needle unless such possession has been
authorized by the commissioner or is pursuant to a prescription, or is
pursuant to subdivision five of this section.

3.] Any person selling or furnishing a hypodermic syringe or hypoderm-
ic needle pursuant to a prescription shall record upon the prescription,
his or her signature or electronic signature, and the date of the sale
or furnishing of the hypodermic syringe or hypodermic needle. Such
prescription shall be retained on file for a period of five years and be
readily accessible for inspection by any public officer or employee
engaged 1in the enforcement of this section. Such prescription may be
refilled not more than the number of times specifically authorized by
the prescriber upon the prescription, provided however no such authori-
zation shall be effective for a period greater than two years from the
date the prescription is signed.

[4] 3. The commissioner shall, subject to subdivision [five] four of
this section, designate persons, or by regulation, classes of persons
who may obtain hypodermic syringes and hypodermic needles without
prescription and the manner in which such transactions may take place
and the records thereof which shall be maintained.

[5]1 4. (a) A person eighteen years of age or older may obtain and
possess a hypodermic syringe or hypodermic needle pursuant to paragraph
(¢) of subdivision one of this section.

(b) Subject to regulations of the commissioner, a pharmacy licensed
under article one hundred thirty-seven of the education 1law, a health
care facility licensed under article twenty-eight of this chapter or a
health care practitioner who is otherwise authorized to prescribe the
use of hypodermic needles or syringes within his or her scope of prac-
tice, may obtain and possess hypodermic needles or syringes for the
purpose of selling or furnishing them pursuant to paragraph (c) of
subdivision one of this section or for the purpose of disposing of
them[, provided that such pharmacy, health care facility or health care
practitioner has registered with the department].
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(¢) Ssale or furnishing of hypodermic syringes or hypodermic needles to
direct consumers pursuant to this subdivision by a pharmacy, health care
facility, or health care practitioner shall be accompanied by a safety
insert. Such safety insert shall be developed or approved by the commis-
sioner and shall include, but not be limited to, (i) information on the
proper use of hypodermic syringes and hypodermic needles; (ii) the risk
of Dblood borne diseases that may result from the use of hypodermic
syringes and hypodermic needles; (iii) methods for preventing the trans-
mission or contraction of blood borne diseases; (iv) proper hypodermic
syringe and hypodermic needle disposal practices; (v) information on the
dangers of injection drug use, and how to access drug treatment; (vi) a
toll-free phone number for information on the human immunodeficiency
virus; and (vii) information on the safe disposal of hypodermic syringes
and hypodermic needles including the relevant provisions of the environ-
mental conservation 1law relating to the unlawful release of regulated
medical waste. The safety insert shall be attached to or included in the
hypodermic syringe and hypodermic needle packaging, or shall be given to
the purchaser at the point of sale or furnishing in brochure form.

(d) In addition to the requirements of paragraph (¢) of subdivision
one of this section, a pharmacy licensed under article one hundred thir-
ty-seven of the education law may sell or furnish hypodermic needles or
syringes only if such pharmacy[: (i) does not advertise to the public
the availability for retail sale or furnishing of hypodermic needles or
syringes without a prescription; and (ii) at any location where hypo-
dermic needles or syringes are kept for retail sale or furnishing,]
stores such needles and syringes in a manner that makes them available
only to authorized personnel and not openly available to customers.

(e) The commissioner shall promulgate rules and regulations necessary
to implement the provisions of this subdivision which shall include: (i)
standards for advertising to the public the availability for retail sale

or furnishing of hypodermic syringes or needles; and (ii) a requirement
that such pharmacies, health care facilities and health care practition-
ers cooperate in a safe disposal of used hypodermic needles or syringes.

(f) The commissioner may, upon the finding of a violation of this
section, suspend for a determinate period of time the sale or furnishing
of syringes by a specific entity.

[6] 5. The provisions of this section shall not apply to farmers
engaged 1in livestock production or to those persons supplying farmers
engaged in livestock production, provided that:

(a) Hypodermic syringes and needles shall be stored in a secure,
locked storage container.

(b) At any time the department may request a document outlining:

(i) the number of hypodermic needles and syringes purchased over the
past calendar year;

(ii) a record of all hypodermic needles used over the past calendar
year; and

(iii) a record of all hypodermic needles and syringes destroyed over
the past calendar year.

(c) Hypodermic needles and syringes shall be destroyed in a manner
consistent with the provisions set forth in section thirty-three hundred
eighty-one-a of this article.

§ 5. This act shall take effect immediately.

SUBPART F
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Section 1. Section 19.18-a of the mental hygiene law, as added by
chapter 32 of the laws of 2014, is amended to read as follows:

§ 19.18-a Heroin and opioid addiction wraparound services [demon-
stration] program.

1. The commissioner, in consultation with the department of health
shall develop a heroin and opioid addiction wraparound services [demon-
stration] program. This program shall provide wraparound services to
adolescent and adult patients during treatment and shall be available to
such patients for a clinically appropriate period for up to nine months
after completion of such treatment program. The commissioner shall iden-
tify and establish where the wraparound services [demonstration] program
will be provided.

2. Wraparound services shall include;

(a) Case management services which address:

(i) Educational resources;

(ii) Legal services;

(iii) Financial services;

(iv) Social services;

(v) Family services; and

(vi) Childcare services;

(b) Peer supports, including peer to peer support groups;

(c) Employment support; and

(d) Transportation assistance.

3. [Not later than two years after the effective date of this section,
the] The commissioner shall provide the governor, the temporary presi-
dent of the senate, the speaker of the assembly, the chair of the senate
standing committee on alcoholism and drug abuse and the chair of the
assembly committee on alcoholism and drug abuse with a written evalu-
ation of the [demonstration] program. Such evaluation shall address the
overall effectiveness of this [demonstration] program and whether
continuation or expansion of this [demonstration] program is recom-
mended.

§ 2. Section 2 of chapter 32 of the laws of 2014, amending the mental
hygiene law relating to the heroin and opioid addiction wraparound
services demonstration program, is amended to read as follows:

§ 2. This act shall take effect immediately [and shall expire and be
deemed repealed three years after such effective date].

§ 3. This act shall take effect immediately.

SUBPART G

Section 1. The mental hygiene law is amended by adding a new section
19.04 to read as follows:

§ 19.04 Sober living task force.

1. Definitions. As used in this section:

(a) "Sober living residence" shall mean any residence located in New
York state where the owner or operator of such residence holds the resi-
dence out to the public as an alcohol and drug free living environment
for persons recovering from a chemical dependency, where no formal
treatment services are provided on-site.

(b) "Sober 1living network" shall mean a group of independently oper-
ated and self-requlated sober living residences located in New York
state which comply with the guidelines issued pursuant to this section.

2. The sober 1living task force is hereby created, which pursuant to
the provisions of this section, shall establish best practice guidelines
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for sober living residences that illustrate the most appropriate and
effective environment for persons recovering from a chemical dependency.

3. The task force shall utilize information collected from organiza-
tions and programs both in New York state and throughout the country to:

(a) Issue recommendations and guidelines establishing best practices
for sober 1living residences to provide an alcohol and drug free sober
living environment;

(b) Develop a plan to establish a statewide sober 1living network as
defined in paragraph (b) of subdivision one of this section; and

(¢) 1Identify barriers for individuals to access recovery services,
residential treatment for chemical dependency and appropriate housing
where individuals are provided an alcohol and drug free living environ-
ment.

4. (a) The members of the task force shall include the commissioner of
the office of alcoholism and substance abuse services or his or her
designee; the commissioner of the office of mental health or his or her
designee; the commissioner of the office of temporary and disability
assistance or his or her designee; the commissioner of the office of
homes and community renewal or his or her designee; one representative
of the New York state 1local mental hygiene directors; at least two
representatives of reputable owners or operators of a residence which
currently provides alcohol and drug free housing for persons in recovery
where no formal treatment services are provided on-gsite; at least two
representatives of chemical dependence residential treatment providers
licensed by the office; at least one representative who is not a provid-
er of chemical dependence or mental health services and who represent
non-governmental organizations, such as not-for-profit entities or other
organizations concerned with the provision of housing and recovery
services; and any other relevant agency or participant that is deemed
appropriate. The commissioner shall be designated as the chairperson of
such task force and shall select a vice-chairperson and a secretary.
Prior to the first meeting of the task force, in consultation with the
state agency members of such task force, the chairperson shall select up
to eight additional members whom shall be representatives of local
government agencies in New York state where the need for alcohol and
drug free housing is most prevalent.

(b) The members of the council shall receive no compensation for their
services but shall be reimbursed for expenses actually and necessarily
incurred in the performance of their duties.

(¢) No civil action shall be brought in any court against any member
of the sober living task force for any act or omission necessary to the
discharge of his or her duties as a member of the task force, except as
provided herein. Such member may be liable for damages in any such
action if he or she failed to act in good faith and exercise reasonable
care. Any information obtained by a member of the task force while
carrying out his or her limited duties as prescribed in subdivision
three of this section shall only be utilized in their capacity as a
member of the task force.

5. No later than December thirty-first in the vear following the
effective date of this section the task force shall provide a report to
the temporary president of the senate, the minority leader of the
senate, the speaker of the assembly, the minority leader of the assem-
bly, and the chairman of the appropriate legislative committees. Such
report shall include but not be limited to the best practices estab-
lished for sober living residences; a description of the plan that
establishes a statewide sober 1living network; recommendations by the

@ PRINTED ON RECYCLED PAPER



N ook W R

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

A. 9007--B 58

task force to reduce access barriers for individuals seeking residential
treatment for chemical dependency; and recommendations for any other
program or policy initiative the task force deems appropriate. The
report shall be posted on the websites of the appropriate agencies.

§ 2. This act shall take effect on the thirtieth day after it shall
have become a law and shall expire and be deemed repealed one year after
such effective date.

SUBPART H

Section 1. The opening paragraph of subdivision 1 and subdivision 2 of
section 216.00 of the criminal procedure law, the opening paragraph of
subdivision 1 as amended by chapter 90 of the laws of 2014 and subdivi-
sion 2 as added by section 4 of part AAA of chapter 56 of the 1laws of
2009, are amended to read as follows:

"Eligible defendant" means any person who stands charged in an indict-
ment or a superior court information with a class B, C, D or E felony
offense defined in article one hundred seventy-nine, two hundred twenty
or two hundred twenty-one of the penal 1law, an offense defined in
sections 105.10, 105.13, 105.15 and 105.17 of the penal 1law provided
that the underlying crime for the conspiracy charge is a class B, C, D
or E felony offense defined in article one hundred seventy-nine, two
hundred twenty or two hundred twentv-one of the penal law, auto strip-
ping in the second degree as defined in section 165.10 of the penal law,
auto stripping in the first degree as defined in section 165.11 of the
penal law, identity theft in the second degree as defined in section
190.79 of the penal law, identity theft in the first degree as defined
in section 190.80 of the penal law, or any other specified offense as
defined in subdivision [four] five of section 410.91 of this chapter,
provided, however, a defendant is not an "eligible defendant"™ if he or
she:

2. "Alcohol and substance [abuse] wuse evaluation" means a written
assessment and report by a court-approved entity or licensed health care
professional experienced in the treatment of alcohol and substance
[abuse] use disorder, or by an addiction and substance [abuse] use coun-
selor credentialed by the office of alcoholism and substance abuse
services pursuant to section 19.07 of the mental hygiene law, which
shall include:

(a) an evaluation as to whether the defendant has a history of alcohol
or substance [abuse or alcohol or substance dependence] use disorder, as
such terms are defined in the diagnostic and statistical manual of
mental disorders, [fourth] fifth edition, and a co-occurring mental
disorder or mental illness and the relationship between such [abuse or
dependence] use and mental disorder or mental illness, if any;

(b) a recommendation as to whether the defendant's alcohol or
substance [abuse or dependence] use, 1if any, could be effectively
addressed by judicial diversion in accordance with this article;

(¢) a recommendation as to the treatment modality, level of care and
length of any proposed treatment to effectively address the defendant's
alcohol or substance [abuse or dependence] use and any co-occurring
mental disorder or illness; and

(d) any other information, factor, circumstance, or recommendation
deemed relevant by the assessing entity or specifically requested by the
court.
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§ 2. The opening paragraph of subdivision 1 of section 216.00 of the
criminal procedure law, as added by section 4 of part AAA of chapter 56
of the laws of 2009, is amended to read as follows:

"Eligible defendant" means any person who stands charged in an indict-
ment or a superior court information with a class B, C, D or E felony
offense defined in article two hundred twenty or two hundred twenty-one
of the penal law, an offense defined in sections 105.10, 105.13, 105.15
and 105.17 of the penal law provided that the underlying crime for the
conspiracy charge is a class B, C, D or E felony offense defined in
article two hundred twenty or two hundred twenty-one of the penal law,
auto stripping in the second degree as defined in section 165.10 of the
penal law, auto stripping in the first degree as defined in section
165.11 of the penal law, identity theft in the second degree as defined
in section 190.79 of the penal law, identity theft in the first degree
as defined in section 190.80 of the penal law, or any other specified
offense as defined in subdivision [four] five of section 410.91 of this
chapter, provided, however, a defendant is not an "eligible defendant"
if he or she:

§ 3. Section 216.05 of the criminal procedure law, as added by section
4 of part AAA of chapter 56 of the laws of 2009, subdivision 5 and para-
graph (a) of subdivision 9 as amended by chapter 258 of the 1laws of
2015, and subdivision 8 as amended by chapter 347 of the laws of 2012,
is amended to read as follows:

§ 216.05 Judicial diversion program; court procedures.

1. At any time after the arraignment of an eligible defendant, but
prior to the entry of a plea of guilty or the commencement of trial, the
court at the request of the eligible defendant, may order an alcohol and
substance [abuse] use evaluation. An eligible defendant may decline to
participate in such an evaluation at any time. The defendant shall
provide a written authorization, in compliance with the requirements of
any applicable state or federal laws, rules or regulations authorizing
disclosure of the results of the assessment to the defendant's attorney,
the prosecutor, the 1local probation department, the court, authorized
court personnel and other individuals specified in such authorization
for the sole purpose of determining whether the defendant should be
offered judicial diversion for treatment for substance [abuse or depend-
ence] use, alcohol [abuse or dependence] use and any co-occurring mental
disorder or mental illness.

2. Upon receipt of the completed alcohol and substance [abuse] use
evaluation report, the court shall provide a copy of the report to the
eligible defendant and the prosecutor.

3. (a) Upon receipt of the evaluation report either party may request
a hearing on the issue of whether the eligible defendant should be
offered alcohol or substance [abuse] use treatment pursuant to this
article. At such a proceeding, which shall be held as soon as practica-
ble so as to facilitate early intervention in the event that the defend-
ant is found to need alcohol or substance [abuse] use treatment, the
court may consider oral and written arguments, may take testimony from
witnesses offered by either party, and may consider any relevant
evidence including, but not limited to, evidence that:

(i) the defendant had within the preceding ten years (excluding any
time during which the offender was incarcerated for any reason between
the time of the acts that led to the youthful offender adjudication and
the time of commission of the present offense) been adjudicated a youth-
ful offender for: (A) a violent felony offense as defined in section
70.02 of the penal law; or (B) any offense for which a merit time allow-
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ance 1is not available pursuant to subparagraph (ii) of paragraph (d) of
subdivision one of section eight hundred three of the correction 1law;
and

(ii) in the case of a felony offense defined in subdivision [four]
five of section 410.91 of this chapter, or section 165.09, 165.10,
190.79 or 190.80 of the penal law, any statement of or submitted by the
victim, as defined in paragraph (a) of subdivision two of section 380.50
of this chapter.

(b) Upon completion of such a proceeding, the court shall consider and
make findings of fact with respect to whether:

(1) the defendant is an eligible defendant as defined in subdivision
one of section 216.00 of this article;

(ii) the defendant has a history of alcohol or substance [abuse or
dependence] use;

(iii) such alcohol or substance [abuse or dependence]l use is a
contributing factor to the defendant's criminal behavior;

(iv) the defendant's participation in judicial diversion could effec-
tively address such [abuse or dependence] use; and

(v) institutional confinement of the defendant is or may not be neces-
sary for the protection of the public.

4. When an authorized court determines, pursuant to paragraph (b) of
subdivision three of this section, that an eligible defendant should be
offered alcohol or substance [abuse] use treatment, or when the parties
and the court agree to an eligible defendant's participation in alcohol
or substance [abuse] use treatment, an eligible defendant may be allowed
to participate in the judicial diversion program offered by this arti-
cle. Prior to the court's issuing an order granting judicial diversion,
the eligible defendant shall be required to enter a plea of guilty to
the charge or charges; provided, however, that no such guilty plea shall
be required when:

(a) the people and the court consent to the entry of such an order
without a plea of guilty; or

(b) based on a finding of exceptional circumstances, the court deter-
mines that a plea of guilty shall not be required. For purposes of this
subdivision, exceptional circumstances exist when, regardless of the
ultimate disposition of the case, the entry of a plea of guilty is like-
ly to result in severe collateral consequences.

5. The defendant shall agree on the record or in writing to abide by
the release conditions set by the court, which, shall include: partic-
ipation in a specified period of alcohol or substance [abuse] use treat-
ment at a specified program or programs identified by the court, which
may include periods of detoxification, residential or outpatient treat-
ment, or both, as determined after taking into account the views of the
health care professional who conducted the alcohol and substance [abuse]
use evaluation and any health care professionals responsible for provid-
ing such treatment or monitoring the defendant's progress in such treat-
ment; and may include: (i) periodic court appearances, which may include
periodic wurinalysis; (ii) a requirement that the defendant refrain from
engaging in criminal behaviors; (iii) if the defendant needs treatment
for opioid [abuse or dependence] use, that he or she may participate in
and receive medically prescribed drug treatments under the care of a
health care professional licensed or certified under title eight of the
education law, acting within his or her lawful scope of practice.

6. Upon an eligible defendant's agreement to abide by the conditions
set by the court, the court shall issue a securing order providing for
bail or release on the defendant's own recognizance and conditioning any
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release upon the agreed upon conditions. The period of alcohol or
substance [abuse] use treatment shall begin as specified by the court
and as soon as practicable after the defendant's release, taking into
account the availability of treatment, so as to facilitate early inter-
vention with respect to the defendant's abuse or condition and the
effectiveness of the treatment program. In the event that a treatment
program is not immediately available or becomes unavailable during the
course of the defendant's participation in the judicial diversion
program, the court may release the defendant pursuant to the securing
order.

7. When participating in judicial diversion treatment pursuant to this
article, any resident of this state who is covered under a private
health insurance policy or contract issued for delivery in this state
pursuant to article thirty-two, forty-three or forty-seven of the insur-
ance law or article forty-four of the public health law, or who is
covered by a self-funded plan which provides coverage for the diagnosis
and treatment of chemical abuse and chemical dependence however defined
in such policy; shall first seek reimbursement for such treatment in
accordance with the provisions of such policy or contract.

8. During the period of a defendant's participation in the judicial
diversion program, the court shall retain jurisdiction of the defendant,
provided, however, that the court may allow such defendant to reside in
another jurisdiction while participating in a judicial diversion program
under conditions set by the court and agreed to by the defendant pursu-
ant to subdivisions five and six of this section. The court may require
the defendant to appear in court at any time to enable the court to
monitor the defendant's progress in alcohol or substance [abuse] use
treatment. The court shall provide notice, reasonable under the circum-
stances, to the people, the treatment provider, the defendant and the
defendant's counsel whenever it orders or otherwise requires the appear-
ance of the defendant in court. Failure to appear as required without
reasonable cause therefor shall constitute a violation of the conditions
of the court's agreement with the defendant.

9. (a) If at any time during the defendant's participation in the
judicial diversion program, the court has reasonable grounds to believe
that the defendant has violated a release condition or has failed to
appear before the court as requested, the court shall direct the defend-
ant to appear or issue a bench warrant to a police officer or an appro-
priate peace officer directing him or her to take the defendant into
custody and bring the defendant before the court without unnecessary
delay; provided, however, that under no circumstances shall a defendant
who requires treatment for opioid [abuse or dependence] use be deemed to
have violated a release condition on the basis of his or her partic-
ipation in medically prescribed drug treatments wunder the care of a
health care professional licensed or certified under title eight of the
education law, acting within his or her lawful scope of practice. The
provisions of subdivision one of section 530.60 of this chapter relating
to revocation of recognizance or bail shall apply to such proceedings
under this subdivision.

(b) In determining whether a defendant violated a condition of his or
her release under the judicial diversion program, the court may conduct
a summary hearing consistent with due process and sufficient to satisfy
the court that the defendant has, in fact, violated the condition.

(¢) If the court determines that the defendant has violated a condi-
tion of his or her release under the judicial diversion program, the
court may modify the conditions thereof, reconsider the order of recog-
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nizance or bail pursuant to subdivision two of section 510.30 of this
chapter, or terminate the defendant's participation in the judicial
diversion program; and when applicable proceed with the defendant's
sentencing in accordance with the agreement. Notwithstanding any
provision of law to the contrary, the court may impose any sentence
authorized for the c¢rime of conviction in accordance with the plea
agreement, or any lesser sentence authorized to be imposed on a felony
drug offender pursuant to paragraph (b) or (c¢) of subdivision two of
section 70.70 of the penal law taking into account the 1length of time
the defendant spent in residential treatment and how best to continue
treatment while the defendant is serving that sentence. In determining
what action to take for a violation of a release condition, the court
shall consider all relevant circumstances, including the views of the
prosecutor, the defense and the alcohol or substance [abuse] use treat-
ment provider, and the extent to which persons who ultimately success-
fully complete a drug treatment regimen sometimes relapse by not
abstaining from alcohol or substance [abuse] use or by failing to comply
fully with all requirements imposed by a treatment program. The court
shall also consider wusing a system of graduated and appropriate
responses or sanctions designed to address such inappropriate behaviors,
protect public safety and facilitate, where possible, successful
completion of the alcohol or substance [abuse] use treatment program.

(d) Nothing in this subdivision shall be construed as preventing a
court from terminating a defendant's participation in the judicial
diversion program for violating a release condition when such a termi-
nation is necessary to preserve public safety. Nor shall anything in
this subdivision be construed as precluding the prosecution of a defend-
ant for the commission of a different offense while participating in the
judicial diversion program.

(e) A defendant may at any time advise the court that he or she wishes
to terminate participation in the judicial diversion program, at which
time the court shall proceed with the case and, where applicable, shall
impose sentence in accordance with the plea agreement. Notwithstanding
any provision of law to the contrary, the court may impose any sentence
authorized for the c¢rime of conviction in accordance with the plea
agreement, or any lesser sentence authorized to be imposed on a felony
drug offender pursuant to paragraph (b) or (c¢) of subdivision two of
section 70.70 of the penal law taking into account the 1length of time
the defendant spent in residential treatment and how best to continue
treatment while the defendant is serving that sentence.

10. Upon the court's determination that the defendant has successfully
completed the required period of alcohol or substance [abuse] use treat-
ment and has otherwise satisfied the conditions required for successful
completion of the judicial diversion program, the court shall comply
with the terms and conditions it set for final disposition when it
accepted the defendant's agreement to participate in the judicial diver-
sion program. Such disposition may include, but is not limited to: (a)
requiring the defendant to undergo a period of interim probation super-
vision and, upon the defendant's successful completion of the interim
probation supervision term, notwithstanding the provision of any other
law, permitting the defendant to withdraw his or her guilty plea and
dismissing the indictment; or (b) requiring the defendant to wundergo a
period of interim probation supervision and, upon successful completion
of the interim probation supervision term, notwithstanding the provision
of any other law, permitting the defendant to withdraw his or her guilty
plea, enter a guilty plea to a misdemeanor offense and sentencing the
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defendant as promised in the plea agreement, which may include a period
of probation supervision pursuant to section 65.00 of the penal law; or
(¢) allowing the defendant to withdraw his or her guilty plea and
dismissing the indictment.

11. Nothing in this article shall be construed as restricting or
prohibiting courts or district attorneys from using other lawful proce-
dures or models for placing appropriate persons into alcohol or
substance [abuse] use treatment.

§ 4. This act shall take effect immediately; provided, that the amend-
ments to the opening paragraph of subdivision 1 of section 216.00 of the
criminal procedure law made by section one of this act shall be subject
to the expiration and reversion of such paragraph pursuant to section 12
of chapter 90 of the laws of 2014, as amended, when upon such date the
provisions of section two of this act shall take effect.

SUBPART I

Section 1. The executive law is amended by adding a new section 837-s
to read as follows:

§ 837-s. Law enforcement assisted diversion. 1. In coordination with
the office of alcoholism and substance abuse services, the division
shall by requlation:

(a) develop best practices regarding law enforcement assisted diver-
sion, which shall include but not be limited to a procedure for divert-
ing individuals with substance use disorders to treatment in lieu of
arrest, and methods for monitoring and assuring that such procedures are
used in a manner that is non-discriminatory with respect to personal
characteristics of the individual that are unrelated to the commission
of the alleged offense; and

(b) collect and analyze statistical data and all other information and
data with respect to law enforcement assisted diversion programs enacted
by any law enforcement entity in the state.

2. The division shall make an annual report to the governor and legis-
lature, which includes but is not limited to the number of law enforce-
ment entities in the state which have adopted such best practices, the
efficacy of such best practices, demographic and geographic information,
the number of jurisdictions that have implemented law enforcement
assisted diversion, and any other relevant data.

§ 2. This act shall take effect on the one hundred eightieth day after
it shall have become a law; provided, however, that effective immediate-
ly, the addition, amendment and/or repeal of any rule or regulation
necessary for the implementation of this act on its effective date are
authorized to be made and completed on or before such effective date.

SUBPART J

Section 1. Section 60.48 of the criminal procedure law is renumbered
section 60.49 and a new section 60.48 is added to read as follows:
§ 60.48 Possession of opioid antagonists; receipt into evidence.

1. Evidence that a person was in possession of an opioid antagonist
may not be admitted at any trial, hearing or other proceeding in a pros-
ecution for any offense under sections 220.03, 220.06, 220.09, 220.16,
220.18, or 220.21 of the penal law for the purpose of establishing prob-
able cause for an arrest or proving any person's commission of such
offense.
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2. For the purposes of this section, opioid antagonist is defined as a
drug approved by the Food and Drug Administration that, when adminis-

tered, negates or neutralizes in whole or in part the pharmacological

effects of an opioid in the body and shall be limited to naloxone and

other medications approved by the department of health for such purpose.

§ 2. The «c¢ivil practice law and rules is amended by adding a new
section 4519-a to read as follows:

§ 4519-a. Possession of opioid antagonists; receipt into evidence. 1.
Possession of an opioid antagonist may not be received in evidence in

any trial, hearing or proceeding pursuant to subdivision one of section

two hundred thirty-one and paragraph three of subdivision b of section

two hundred thirty-three of the real property law or subdivision five of

section seven hundred eleven and subdivision one of section seven

hundred fifteen of the real property actions and proceedings law as

evidence that the building or premises are being used for illegal trade,

manufacture, or other illegal business.

2. For the purposes of this section, opioid antagonist shall have the
same meaning as set forth in subdivision two of section 60.48 of the
criminal procedure law.

§ 3. The executive law is amended by adding a new section 214-e to
read as follows:

§ 2l14-e. Opioid antagonist awareness. The superintendent, in cooper-
ation with the department of health and the office of alcoholism and
substance abuse services, shall, for all members of the division of
state police: (1) develop, maintain and disseminate appropriate instruc-
tion regarding section 60.48 of the criminal procedure 1law, and (2)
establish and implement written procedures and policies in the event a
member of the division of state police encounters a person who possesses
opioid antagonists.

§ 4. Section 841 of the executive law 1is amended by adding a new
subdivision 7-b to read as follows:

7-b. Take such steps as may be necessary to ensure that all police
officers and peace officers certified pursuant to subdivision three of
this section receive appropriate instruction regarding section 60.48 of
the criminal procedure law relating to the introduction of opioid antag-
onists into evidence in certain cases.

§ 5. This act shall take effect on the sixtieth day after it shall
have become a law and shall apply to all cases pending on and after such
date.

SUBPART K

Section 1. Schedule I of section 3306 of the public health law is
amended by adding a new subdivision (g) to read as follows:

1) Cannabimimetic agents. Unless specifically exempted or unless
listed in another schedule, any material, compound, mixture, or prepara-
tion that is not approved by the federal food and drug administration

FDA) which contains an uantity of cannabimimetic agents or which
contains their salts, isomers, and salts of isomers whenever the exist-
ence of such salts, isomers, and salts of isomers is possible within the
specific chemical designation.

2) As used in this subdivision the term "cannabimimetic agents"
means any substance that is a cannabinoid receptor type 1 (CBl receptor)
agonist as demonstrated by binding studies and functional assays within
any of the following structural classes:
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(i) 2- (3-hydroxycyclohexyl)phenol with substitution at the 5-position
of the phenolic ring by alkyl or alkenyl, whether or not substituted on
the cyclohexyl ring to any extent.

(ii) 3-(1-naphthoyl)indole or 3-(1l-naphthylmethane)indole by substi-
tution at the nitrogen atom of the indole ring, whether or not further
substituted on the indole ring to any extent, whether or not substituted
on the naphthoyl or naphthyl ring to any extent.

(iii) 3-(1-naphthovl)pyrrole by substitution at the nitrogen atom of
the pyrrole ring, whether or not further substituted in the pyrrole ring
to any extent, whether or not substituted on the naphthoyl ring to any
extent.

(iv) 1-(1-naphthylmethylene)indene by substitution of the 3-position
of the indene ring, whether or not further substituted in the indene
ring to any extent, whether or not substituted on the naphthyl ring to
any extent.

(v) 3-phenvlacetylindole or 3-benzoylindole by substitution at the
nitrogen atom of the indole ring, whether or not further substituted in
the indole ring to any extent, whether or not substituted on the phenyl
ring to any extent.

(3) Such term includes:

(i) 5-(1,1-dimethylheptyl)-2-{(1R,38) -3-hydroxycyclohexyl} -phenol
(CP-47,497) ;
(ii) 5-(1,1-dimethyloctyl)-2-{(1R,38) -3-hydroxycyclohexyl} -phenol

(cannabicyclohexanol or CP-47,497 C8-homoloqg) ;

(iii) 1-pentyl-3-(1-naphthoyl)indole (JWH-018 and AM678) ;

(iv) 1-butyl-3-(1-naphthoyl)indole (JWH-073);

(v) 1-hexyl-3-(1-naphthoyl)indole (JWH-019);

(vi) 1-{2-(4-morpholinyl)ethyl}-3-(1-naphthoyl)indole (JWH-200);

(vii) 1-pentyl-3-(2-methoxyphenylacetyl)indole (JWH-250);

(viii) 1-pentyl-3-{1-(4-methoxynaphthoyl)}indole (JWH-081);

(ix) 1-pentyl-3-(4-methyl-1-naphthoyl)indole (JWH-122);

(x) 1-pentyl-3-(4-chloro-1-naphthoyl)indole (JWH-398);

(xi) 1-(5-fluoropentyl) -3- (1-naphthoyl)indole (AM2201);

(xii) 1-(5-fluoropentyl) -3-(2-iodobenzoyl)indole (AM694) ;

(xiiji) 1-pentyl-3-{(4-methoxy)-benzoyl}lindole (SR-19 and RCS-4);

(xiv) 1-cyclohexylethyl-3- (2-methoxyphenylacetyl)indole (SR-18 and
RCS-8); and

(xv) 1-pentyl-3-(2-chlorophenylacetyl)indole (JWH-203).

§ 2. This act shall take effect on the ninetieth day after it shall
have become a law.

§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by a court of compe-
tent jurisdiction to be invalid, such judgment shall not affect, impair,
or invalidate the remainder thereof, but shall be confined in its opera-
tion to the clause, sentence, paragraph, subdivision, section or part
thereof directly involved in the controversy in which such judgment
shall have been rendered. It is hereby declared to be the intent of the
legislature that this act would have been enacted even if such invalid
provisions had not been included herein.

§ 3. This act shall take effect immediately, provided, however, that
the applicable effective date of Subparts A through K of this act shall
be as specifically set forth in the last section of such Subparts.

PART S
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Section 1. Section 209 of the elder law, as amended by section 41 of
part A of chapter 58 of the laws of 2010, paragraph (b) of subdivision 1
as separately amended by chapter 348 of the laws of 2010, paragraph (d)
of subdivision 1 as amended by chapter 271 of the laws of 2014, para-
graph (d) of subdivision 4 as separately amended by chapter 410 of the
laws of 2010, and paragraph (k) of subdivision 4, subparagraph (6) of
paragraph (c¢) of subdivision 5-a, and subdivision 6 as amended by chap-
ter 320 of the laws of 2011, is amended to read as follows:

§ 209. Naturally occurring retirement community supportive service
program. 1. As used in this section:

(a) "Advisory committee"™ or "committee" shall mean the advisory
committee convened by the director for the purposes specified in this
section. Such committee shall be broadly representative of housing and
senior citizen groups, and all geographic areas of the state.

(b) "Older adults" shall mean persons who are sixty years of age or
older.

(c) "Eligible applicant" shall mean a not-for-profit agency specializ-
ing in housing, health or other human services which serves or would
serve the community within which a naturally occurring retirement commu-
nity is located.

(d) "Eligible services" shall mean services including, but not limited
to: case management, care coordination, counseling, health assessment
and monitoring, transportation, socialization activities, home care
facilitation and monitoring, education regarding the signs of elder
abuse and exploitation and available resources for a senior who is a
suspected victim of elder abuse or exploitation, chemical dependence
counseling provided by credentialed alcoholism and substance abuse coun-
selors as defined in paragraph three of subdivision (d) of section 19.07
of the mental hygiene law and referrals to appropriate chemical depend-
ence counseling providers, and other services designed to address the
needs of residents of naturally occurring retirement communities by
helping them extend their independence, improve their quality of 1life,
and avoid unnecessary hospital and nursing home stays.

(e) "Government assistance" shall mean and be broadly interpreted to
mean any monetary assistance provided by the federal, the state or a
local government, or any agency thereof, or any authority or public
benefit corporation, in any form, including loans or loan subsidies, for
the construction of an apartment building or housing complex for low and
moderate income persons, as such term is defined by the United States
Department of Housing and Urban Development.

(£) "Naturally occurring retirement community", "classic naturally
occurring retirement community" or "classic NORC" shall mean an apart-

ment building or housing complex which:

(1) [was constructed with government assistance;

(2)] was not originally built for older adults;

[(3)] (2) does not restrict admissions solely to older adults;

[(4)] (3) (A) at least [fifty] forty percent of the units have an
occupant who is an older adult [or]; and

(B) in which at least [twenty-five hundred] two hundred fifty of the
residents of an apartment building are older adults or five hundred
residents of a housing complex are older adults; and

[(5)] (4) a majority of the older adults to be served are 1low or
moderate income, as defined by the United States Department of Housing
and Urban Development.

(g) "Neighborhood naturally occurring retirement community" or "neigh-
borhood NORC" shall mean a residential dwelling or group of residential
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dwellings in a geographically defined neighborhood of a municipality
which:

(1) was not predominantly developed for older adults;

(2) does not predominantly restrict admission to older adults;

(3) at least thirty percent of the units have an occupant who is an
older adult;

(4) is made up of low-rise buildings six stories or less in height
and/or single and multi-family homes.

2. A naturally occurring retirement community supportive service
program is established as a [demonstration] program to be administered
by the director.

3. The director shall be assisted by the advisory committee in the
development of appropriate criteria for the selection of grantees of
funds provided pursuant to this section and programmatic issues as
deemed appropriate by the director.

4. The criteria recommended by the committee and adopted by the direc-
tor for the award of grants shall be consistent with the provisions of
this section and shall include, at a minimum:

(a) the number, size, type and location of the projects to be served,
including the number, size, type and location of residential dwellings
or group of residential dwellings selected as candidates for inclusion
in a neighborhood naturally occurring retirement community; provided,
that the committee and director shall make reasonable efforts to assure
that geographic balance in the distribution of such projects 1is main-
tained, consistent with the needs to be addressed, funding available,
applications for eligible applicants, ability to coordinate services,
other requirements of this section, and other criteria developed by the
committee and director;

(b) the appropriate number and concentration of older adult residents
to be served by an individual project; provided, that such criteria need
not specify, in the case of a project which includes several buildings,
the number of older adults to be served in any individual building;

(c) the demographic characteristics of the residents to be served;

(d) a requirement that the applicant demonstrate the development or
intent to develop community wide support from residents, neighborhood
associations, community groups, nonprofit organizations and others;

(e) in the case of neighborhood naturally occurring retirement commu-
nities, a requirement that the boundaries of the geographic area to be
served are clear and coherent and create an identifiable program and
supportive community;

(f) the financial or in-kind support required to be provided to the
project by the owners, managers and residents of the housing development
or geographically defined area; provided, however, that such criteria
need not address whether the funding is public or private, or the source
of such support;

[(e)] J(g) the scope and intensity of the services to be provided, and
their appropriateness for the residents proposed to be served. The
applicant shall conduct or have conducted a needs assessment on the
basis of which such applicant shall establish the nature and extent of
services to be provided; and further that such services shall provide a
mix of appropriate services that provide active and meaningful partic-
ipation for residents. The criteria shall not require that the applicant
agency be the sole provider of such services, but shall require that the
applicant at a minimum actively manage the provision of such services.
Such services may be the same as services provided by the local munici-
pality or other community-based organization provided that those
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services are not available to or do not entirely meet the needs of the
residents of the classic or neighborhood naturally occurring retirement
community;

[(£)] (h) the experience and financial stability of the applicant
agency, provided that the criteria shall require that priority be given
to programs already in operation, including those projects participating
in the resident advisor program administered by the office, [and]
enriched housing programs which meet the requirements of this section,
and programs in existence prior to April first, two thousand five which,
except for designation and funding requirements established herein,
would have otherwise generally qualified as a neighborhood naturally
occurring retirement community which have demonstrated to the satisfac-
tion of the director and the committee their fiscal and managerial
stability and programmatic success in serving residents;

[(g)] (i) the [nature and extent of requirements proposed to be estab-
lished] plan for active, meaningful participation for residents proposed
to be served in project design, implementation, monitoring, evaluation,
and governance;

[(h)] (j) an agreement by the applicant to participate in the data
collection and evaluation project necessary to complete the report
required by this section;

[(i)] (k) the policy and program roles of the applicant agency and any
other agencies involved in the provision of services or the management
of the project, including the housing development governing body, or
other owners or managers of the apartment buildings and housing
complexes and the residents of such apartment buildings and housing
complexes. The criteria shall require a clear delineation of such policy
and program roles;

[(j)] (1) a requirement that each eligible agency document the need
for the project and financial commitments to it from such sources as the
committee and the director shall deem appropriate given the character
and nature of the proposed project, and written evidence of support from
the appropriate housing development governing body or other owners or
managers of the apartment buildings and housing complexes in the case of
classic naturally occurring retirement communities, or the geograph-
ically defined neighborhood in the case of neighborhood naturally occur-
ring retirement communities. The purpose of such documentation shall be
to demonstrate the need for the project, support for it in the areas to
be served, and the financial and managerial ability to sustain the
project;

[(k)] (m) a requirement that any aid provided pursuant to this section
be matched by an [equal] amount equal to one quarter of the aid
provided, consisting of monetary support, in-kind support [of equal
value], or some combination thereof from other sources, provided that
such in-kind support [to] be utilized only upon approval from the direc-
tor and only to the extent matching funds are not available[,] and that
at least [twenty-five] fifty percent of such [amount] required match be
contributed by the housing development governing body or other owners or
managers and residents of the apartment buildings and housing complexes,
or geographically defined area, in which the project is proposed, or,
upon approval by the director, sources in neighborhoods contiguous to
the boundaries of the geographic areas served where services may also be
provided pursuant to subdivision [six] seven of this section; [and]

[(1)] (n) the circumstances under which the director may waive all or
part of the requirement for provision of an equal amount of funding from
other sources required pursuant to paragraph [(k)] (m) of this subdivi-
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sion, provided that such criteria shall include provision for waiver at
the discretion of the director upon a finding by the director that the
program will serve a low income or hardship community, and that such
waiver is required to assure that such community receive a fair share of
the funding available. The committee shall develop appropriate criteria
for determining whether a community is a low income or hardship communi -
tyl[.1:

(o) the policy and program roles of the applicant agency and any other
agencies involved in the provision of services or the management of the
neighborhood naturally occurring retirement community, provided that the
criteria shall require a clear delineation of such policy and program
roles; and

(p) Notwithstanding any other provision to the contrary, no changes
made pursuant to the chapter of the laws of two thousand sixteen which
amended this section shall affect the continuation of contracts pursuant
to this section as they existed prior to the amendments made by such
chapter.

(g) Notwithstanding any provision of law to the contrary, the director
of the office for the aging shall continue contracts with classic NORCs
and neighborhood NORCs for all such contracts which were executed on or
before April first, two thousand sixteen, without any additional
requirements that such contracts be subject to competitive bidding or a
request for proposals process. Nothing herein shall preclude such clas-
sic NORCs and neighborhood NORCs from receiving additional funding
awards for such programs.

5. (a) Within amounts specifically appropriated therefor and consist-
ent with the criteria developed and required pursuant to this section
the director shall approve grants to eligible applicants in amounts not
to exceed [one] two hundred [fifty] thousand dollars for a project in
any twelve month period. [The director shall not approve more than ten
grants in the first twelve month period after the effective date of this
section.

5-a. The director may, in addition recognize neighborhood naturally
occurring retirement communities, or Neighborhood NORCs, and provide
program support within amounts specifically available by appropriation
therefor, which shall be subject to the requirements, rules and regu-
lations of this section, provided however that:

(a) the term Neighborhood NORC as used in this subdivision shall mean
and refer to a residential dwelling or group of residential dwellings in
a geographically defined neighborhood of a municipality containing not
more than two thousand persons who are older adults reside in at 1least
forty percent of the units and which is made up of low-rise buildings
six stories or less in height and/or single and multi-family homes and
which area was not originally developed for older adults, and which does
not restrict admission strictly to older adults;

(b) grants to an eligible Neighborhood NORC shall be no less than
sixty thousand dollars for any twelve-month period;

(¢) the director shall be assisted by the advisory committee in the
development of criteria for the selection of grants provided pursuant to
this section and programmatic issues as deemed appropriate by the direc-
tor. The criteria recommended by the committee and adopted by the direc-
tor for the award of grants shall be consistent with the provisions of
this subdivision and shall include, at a minimum, the following require-
ments or items of information wusing such criteria as the advisory
committee and the director shall approve:
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(1) the number, size, type and location of residential dwellings or
group of residential dwellings selected as candidates for neighborhood
NORCs funding. The director shall make reasonable efforts to assure that
geographic balance in the distribution of such grants is maintained,
consistent with the needs to be addressed, funding available, applica-
tions from eligible applicants, ability to coordinate services and other
requirements of this section;

(2) the appropriate number and concentration of older adult residents
to be served by an individual Neighborhood NORC. The criteria need not
specify the number of older adults to be served in any individual build-
ing;

(3) the demographic characteristics of the residents to be served;

(4) a requirement that the applicant demonstrate the development or
intent to develop community wide support from residents, neighborhood
associations, community groups, nonprofit organizations and others;

(5) a requirement that the boundaries of the geographic area to be
served are clear and coherent and create an identifiable program and
supportive community;

(6) a requirement that the applicant commit to raising matching funds,
in-kind support, or some combination thereof from non-state sources,
provided that such in-kind support be utilized only upon approval from
the director and only to the extent matching funds are not available,
equal to fifteen percent of the state grant in the second year after the
program is approved, twenty-five percent in the third year, forty
percent in the fourth year, and fifty percent in the fifth vyear, and
further commit that in each year, twenty-five percent of such required
matching funds, in-kind support, or combination thereof be raised within
the community served and, upon approval by the director, in neighbor-
hoods contiguous to the boundaries of the geographic areas served where
services may also be provided pursuant to subdivision six of this
section. Such local community matching funds, in-kind support, or combi-
nation thereof shall include but not be limited to: dues, fees for
service, individual and community contributions, and such other funds as
the advisory committee and the director shall deem appropriate;

(7) a requirement that the applicant demonstrate experience and finan-
cial stability;

(8) a requirement that priority in selection be given to programs in
existence prior to the effective date of this subdivision which, except
for designation and funding requirements established herein, would have
otherwise generally qualified as a Neighborhood NORC;

(9) a requirement that the applicant conduct or have conducted a needs
assessment on the basis of which such applicant shall establish the
nature and extent of services to be provided; and further that such
services shall provide a mix of appropriate services that provide active
and meaningful participation for residents;

(10) a requirement that residents to be served shall be involved in
design, implementation, monitoring, evaluation and governance of the
Neighborhood NORC;

(11) an agreement by the applicant that it will participate in the
data collection and evaluation necessary to complete the reporting
requirements as established by the director;

(12) the policy and program roles of the applicant agency and any
other agencies involved in the provision of services or the management
of the Neighborhood NORC, provided that the criteria shall require a
clear delineation of such policy and program roles;
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(13) a requirement that each applicant document the need for the grant
and financial commitments to it from such sources as the advisory
committee and the director shall deem appropriate given the character
and nature of the proposed Neighborhood NORC and written evidence of
support from the community;

(14) the circumstances under which the director may waive all or part
of the requirement for provision of an equal amount of funding from
other sources required pursuant to this subdivision, provided that such
criteria shall include provision for waiver at the discretion of the
director wupon a finding by the director that the Neighborhood NORC will
serve a low income or hardship community, and that such waiver is
required to assure that such community receive a fair share of the fund-
ing available. For purposes of this paragraph, a hardship community may
be one that has developed a successful model but which needs additional
time to raise matching funds required herein. An applicant applying for
a hardship exception shall submit a written plan in a form and manner
determined by the director detailing its plans to meet the matching
funds requirement in the succeeding year;

(15) a requirement that any proposed Neighborhood NORC in a geograph-
ically defined neighborhood of a municipality containing more than two
thousand older adults shall require the review and recommendation by the
advisory committee before being approved by the director;

(d) on or before March first, two thousand eight, the director shall
report to the governor and the fiscal and aging committees of the senate
and the assembly concerning the effectiveness of Neighborhood NORCs in
achieving the objectives set forth by this subdivision. Such report
shall address each of the items required for Neighborhood NORCs in
achieving the objectives set forth in this section and such other items
of information as the director shall deem appropriate, including recom-
mendations concerning continuation or modification of the program, and
any recommendations from the advisory committee.

(e) in] Grants to an eligible neighborhood naturally occurring retire-
ment community shall be no 1less than sixty thousand dollars for any

twelve-month period.

(b) Notwithstanding any other provision of law to the contrary, any
funding provided for classic NORCs and neighborhood NORCs in addition to

the funding allocated for contracts in place on or before April first,

two thousand sixteen shall be apportioned as follows: (1) half of the

funding shall be made available through a competitive process for

programs that have an existing contract; and (2) half of the funding

shall be made available through a competitive process for proposals to

start new programs.

6. In providing program support for [Neighborhood NORCs] neighborhood

naturally occurring retirement communities as authorized by this subdi-

vision, the director shall in no event divert or transfer funding for
grants or program support from any naturally occurring retirement commu-
nity supportive service programs authorized pursuant to other provisions
of this section.

[6.] 7. The director may allow services provided by a naturally occur-
ring retirement community supportive service program or by a neighbor-
hood naturally occurring retirement community to also include services
to residents who live in neighborhoods contiguous to the boundaries of
the geographic area served by such programs if: (a) the persons served
are older adults; (b) the services affect the health and welfare of such
persons; and (c¢) the services are provided on a one-time basis in the
year in which they are provided, and not in a manner which is said or
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intended to be continuous. The director may also consent to the
provision of such services by such program if the program has received a
grant which requires services to be provided beyond the geographic boun-
daries of the program. The director shall establish procedures under
which a program may request the ability to provide such services. The
provision of such services shall not affect the funding provided to the
program by the department pursuant to this section.

[7.] 8. The director shall promulgate rules and regulations as neces-
sary to carry out the provisions of this section.

[8.] 9. On or before March first, two thousand [five] eighteen, and
every five vears thereafter, the director shall report to the governor
and the finance committee of the senate and the ways and means committee
of the assembly concerning the effectiveness of the naturally occurring
retirement community supportive services program[, other than Neighbor-
hood NORCs, as defined in subdivision five-a of this section,] in
achieving the objectives set forth by this section, which include help-
ing to address the needs of residents in such classic and neighborhood
naturally occurring retirement communities, assuring access to a contin-
uum of necessary services, increasing private, philanthropic and other
public funding for programs, and preventing unnecessary hospital and
nursing home stays. The report shall also include recommendations
concerning continuation or modification of the program from the director
and the committee, and shall note any divergence between the recommenda-
tions of the director and the committee. The director shall provide the
required information and any other information deemed appropriate to the
report in such form and detail as will be helpful to the legislature and
the governor in determining to extend, eliminate or modify the program
including, but not limited to, the following:

(a) the number, size, type and location of the projects developed and
funded, including the number, kinds and functions of staff in each
program;

(b) the number, size, type and location of the projects proposed but
not funded, and the reasons for denial of funding for such projects;

(c¢) the age, sex, religion and other appropriate demographic informa-
tion concerning the residents served;

(d) the services provided to residents, reported in such manner as to
allow comparison of services by demographic group and region;

(e) a listing of the services provided by eligible applicants, includ-
ing the number, kind and intensity of such services; and

(f) a listing of other organizations providing services, the number,
kind and intensity of such services, the number of referrals to such
organizations and, to the extent practicable, the outcomes of such
referrals.

§ 2. This act shall take effect immediately.

§ 2. Severability clause. If any clause, sentence, paragraph, subdivi-
sion, section or part of this act shall be adjudged by any court of
competent jurisdiction to be invalid, such judgment shall not affect,
impair, or invalidate the remainder thereof, but shall be confined in
its operation to the clause, sentence, paragraph, subdivision, section
or part thereof directly involved in the controversy in which such judg-
ment shall have been rendered. It is hereby declared to be the intent of
the legislature that this act would have been enacted even if such
invalid provisions had not been included herein.

§ 3. This act shall take effect immediately provided, however, that
the applicable effective date of Parts A through S of this act shall be
as specifically set forth in the last section of such Parts.
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